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Charting a 
Dependable 


Course... 











For countless centuries, ships at sea have been guided unfailingly 
by the stars. So dependable are these time-tested. nautical guides, 
that even today. with the aid of modern instruments, navigators 
still set their course by “shooting the stars.” 


For many years, The Canadian Laundry Machinery Co. has guided 
hospitals in their choice of laundry equipment. During this time 
we have gained a thorough knowledge of hospital laundering problems 
and how to solve them most economically and efficiently. This 
experience is your guarantee that every CANADIAN machine is built 
for years of dependable and superior performance. Our complete 
planning, advisory and technical service is your assurance that 
CANADIAN can be relied upon to help you select equipment which best 
suits your needs. 


Hundreds of hospitals throughout the country have followed 
the course set by Canapian. We are proud to claim their satisfaction 
as endorsement of CanapiAn’s dependability 
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CANADIAN 


LAUNDRY MACHINERY CO., LIMITED 
47-93 STERLING ROAD, TORONTO 3, ONT. 


WESTERN REPRESENTATIVES —Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver. 


At Mont Providence School for Mentally Retarded Children, Montreal North, Que., the new laundry department 
was planned and completely equipped by Canaptan. Shown at left are Open Top Extractor, Solid Curb Ex- 
tractor and three CascapE Washers. At right are 6-Roll STREAMLINE Ironer and Rotaire Conditioning Tumbler. 
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You dont make an investment before seeking 


the best advice you can get. 


If you are thinking of investing in an x-ray 
machine the best advice you can get is that of 
your radiologist. He can tell you the type and make 
of machine that will best answer the requirements 


of your particular practice. 


PICKER X-RAY OF CANADA LTD., 


Why don't you ask him? MONTREAL, GUE.” 
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prescribe 


10% pg V@PrT1.sowrions 


(INVERT SUGAR) 





twice the calories of 5% Dextrose 
in equal infusion time 


with no increase in fluid volume or vein damage 





With 10% Travert solutions, a patient’s carbohydrate needs 
can be more nearly satisfied. 


Travert solutions are sterile, crystal clear, 
colorless, non-pyrogenic and non-antigenic. They are 
prepared by the hydrolysis of cane sugar and are composed of 
equal parts of D-glucose (dextrose) and p-fructose (levulose ). 


Nine Travert solutions enable the physician to correct 
electrolyte imbalances, acidosis and alkalosis, 


, 


as well as supply twice the calories of 5% dextrose. 


Travert is a trademark of BAXTER LABORATORIES, INC. 


products of 


BAXTER LABORATORIES OF CANADA, LTD. 
Acton, Ontario E-9313-C 
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Canadian Hospital Council 


The Federation of Hospital Asscciations in Canada in 

co-operation with the Federal and Provincial Govern- 

ments, the Canadian Medical Association, and the 
Blue Cross Plans. 
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* Only % cup to a bucket of 
water for normal cleaning. 


Floors really come clean with D-B 
KLEEN-SEAL . . . because KLEEN-SEAL is 
based on the principle of emulsification 
.«. cleans by SATURATION. 


e GOES DEEP .. . cleans below e REMOVES OLD WAX... makes new 
surface. surface last longer. 


e MILD and SAFE . . . contains no e ECONOMICAL .. . one gallon makes 
caustics, abrasives or harsh alkalies. up to 30 gallons solution. 


e EFFORTLESS ... no hard scrubbing. © ANTI-SLIP ... makes footing safe. 


o CONDITIONS FLOORS ...aperfect ¢ APPROVED... by leading manu- 
base for rewaxing and polishing. facturers of flooring material. 


“CANADA’S CLEANEST WORD” 


OTTAWA - MONTREAL + QUEBEC + TORONTO - HAMILTON :-LONDON,: WINDSOR 


SAINT JOHN - HALIFAX + WINNIPEG - CALGARY + EDMONTON - VANCOUVER 


FEBRUARY, 1953 





A. SIGNALS lest: "he dy 


.. indicates phase of sterilizing cycle in progress. 
Shows unelapsed time of exposure period (B). 


. . cross-the-room visibility that eliminates inspection 
trips. 


. . one flick of the control switch (A) sets the stage, and 
all successive phases: chamber heating, sterilizing, 
and cooling, automatically occur in proper sequence, 
as one uninterrupted cycle. 


deaitianion 
» and cham- 
pore peraseere re- 





STERILE (Groen) 


ees for safe re- 


SRG OP SOS a Be RISE. 


A 
THERMATIC SYSTEM 


also provides additional advantages and economies— 
1. Permits step-saving traffic planning 
2. Permits greater load output 
3. Permits remote control supervision 
4. Overall guarantee of uniform safety in 
‘ technics 


GET THE FACTS—Write today for literature describ- 
ing advantages — economies — safety highlights 


WILMOT CASTLE COMPANY 
1176 University Avenue * Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 


THE STEVENS COMPANIES CASGRAIN & CHARBONNEAU, LTD., 
TORONTO CALGARY MONTREAL 


WINNIPEG VANCOUVER 















FIRST not-catnope, 


HIGH-VACUUM X-RAY TUBE 
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De x-rays under precise control, Coolidge ve ’ 2 
DIR MR OES : ; iy YEARS OF ELECTRICAL 
poteceene.| turned an art into a science with his hot- ~Ay PROGRESS - 

. . ™" j 
=ULg = cathode high-vacuum tube. Today, genuine “>, ; 





[tee ar) ieee Coolidge tubes are products of General Electric’s ™y 
- 
= X-Ray Department, Milwaukee 1, Wisconsin. 





You can put your confidence in — 














tomorrow’s 
hospital 
on paper 














Here are two facts of tremendous importance to architects, 
hospital superintendents and building committees: 


1 — In one year, 500 hospitals changed to complete 
or partial paper meal service. 

2 — One hospital alone saved $300,000 in 7 years 
through the use of paper service. 


Consider then the possibilities for economy when new hospitals 
are designed for paper service! There would be less space 
needed for kitchens, pantries; no need for elaborate 
dishwashing equipment, double sinks, soiled dish counters, 
endless supplies of soaps, powders, scourers. Far fewer 
employees would be needed. 


Through the use of Lily* Matched Design Hospital Service, 
many of these economies are in actual practice today. Reports 
of savings made by various hospitals are available for your 
inspection. 


Write to Lily today for the full story of paper service. 


Lily Cups Limited, 
300 Danforth Rd., Toronto 13. 


Please send full information and samples of Lily Cups for 
hospital use. 


Name 
Street 
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Make Us Show You How to Cut Costs 


Constantly increasing wages mean 


that labor-saving machines become a 
more and more important investment. 
The initial cost of a machine becomes 
negligible if it can save a sufficient 
number of man-hours. Many users of 
Blakeslee Kitchen Machines tell us 
that they have more than paid for their 
machine in the savings on labor alone 
within the first year. Let us show you 
how Blakeslee-Built equipment can 
save you countless dollars. Fill in the 
coupon at right. 


G. S. Blakeslee & Co. 

1844 S. 52nd Ave., Chicago 50 

Dept. CH-153 

Please send me the full details about your equipment that will 
best suit my kitchen requirements. | am sending the facts that 
will guide you in your answer. 

Now using the items checked — 

[_] Dishwashing machine [_] Glasswashing machine [_] Peeler 


[_} Mixer persons per meal. 
(number) 


NAME OF INSTITUTION 

ADDRESS iene 
ot) a Sener > aaaee 
YOUR NAME 


Write name of your dealer on line below. 


G. S. BLAKESLEE & CO. 


1844 S$. 52nd AVE., CHICAGO 50, ILLINOIS e 
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Construction 

More than $119,000 has _ been 
awarded to three hospitals in Alberta 
to help cover costs of construction. At 
the Central Alberta Sanatorium, near 
Calgary, a new administration build- 
ing is being built, which will have ac- 
commodation for 15 additional 
patients on the second floor. The fed- 
eral grant will be $22,500. The Prov- 
incial Mental Institute, Oliver, is being 
enlarged to accommodate 196 more 
patients. The new wing will be used 
to care for mental patients with tuber- 
culosis. A federal grant of about $58.- 
200 will be allotted toward this con- 
struction work. As the sanatorium at 
Calgary and the mental institute at 
Oliver are both provincially-owned. all 
costs not covered by the federal grants 
will be met by the province. 

At Brooks, Alta., the municipal hos- 
pital, which serves about 10,000 people, 
is being more than doubled in size by 
the addition of 33 beds for paediatric, 
medical, obstetrical, and surgical 
patients, and a 13-bassinet nursery. 
The federal and provincial govern- 
ments are each contributing more than 
$38,300 toward construction costs. 
Work on the new wing is scheduled for 
completion early this summer. 

The Roblin District Hospital, Rob- 
lin, Man., has been awarded a federal 
grant of $15,500 toward the cost of 
extending its accommodation. This is 
the second grant to the Roblin Hos- 
pital — $19,000 having been allotted 
in 1949. The current grant, which is 
matched by the provincial government. 
goes toward construction which will 
allow space for 13 additional patients’ 
beds and five beds for nurses. 

A federal grant of $381,500 has been 
allocated to help meet the building 
costs of the new St. Thomas-Elgin Gen- 
eral Hospital, St. Thomas, Ont. This 
hospital, scheduled for completion 
shortly, will have medical, surgical, 
and obstetrical facilities to serve about 
50,000 people in St. Thomas, Aylmer. 
Port Stanley, West Lorne, and sur- 
rounding districts. When the new 
building is ready for use, the present 
Memorial Hospital will be converted to 
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the care of long-term patients and the 
present temporary accommodation for 
these patients at New Sarum will be 
abandoned. Costs of the new hospital 
are being met by public subscription 
and by grants from the federal and 
provincial governments, the County of 
Elgin, and the City of St. Thomas. 

Hospitals in London, Galt, and Ham- 
ilton, Ont., have just been awarded 
federal grants totalling $209,000 to 
help meet the costs of adding addition- 
al accommodation for patients. More 
than $8,000 has been earmarked for 
the Woodeden Hospital, near London. 
for the construction of two 10-bed cot- 
tages. This hospital, operated by the 
Ontario Society for Crippled Children, 
operates a year-round program for the 
care and treatment of spastic paralytic 
children from all parts of Ontario. It 
now has a bed capacity of 80. 

The Hamilton General Hospital. 
Hamilton, Ont., will receive $10,000 
toward the cost of providing space for 
10 additional beds in a new admitting 
and emergency department. Construc- 
tion is scheduled for completion next 
spring. This is the third federal grant 
to this hospital, others totalling $662.- 
000 having been made in 1949 and 
1951. A grant of more than $191,600 
has been set aside for the new South 
Waterloo Memorial Hospital, now 
under construction in Galt. It will 
have 170 beds, a 44-bassinet nursery, 
and modern medical, surgical, and ob- 
stetrical services. The building is 
scheduled for completion this year and 
will serve approximately 32,000 people 
in Galt, Preston, Hespeler, and sur- 
rounding townships. 

In Meaford, Ont., a private home is 
being converted for use as a residence 
for 13 nurses. A federal grant of 
$6,500 has been approved to help with 
the cost of renovations. At the Ong- 
wanada Sanatorium, Kingston, Ont., a 
wing which has never been used for 
patients is being converted into a 10- 
bed nurses’ residence. A grant of 
$5,000 has been approved toward the 
cost of alterations. 

Hospitals in Toronto, Sudbury, 
Peterborough, Hamilton, and Mount 


Forest, Ontario, have just been 
awarded federal grants toward the cost 
of building nurses’ residences. The 
largest grant, $118,500, goes to the 
Toronto General Hospital to help meet 
the costs of a 237-bed addition to its 
nurses’ residence. The St. Elizabeth 
School of Nursing, operated by St. 
Joseph’s Hospital, Sudbury, has been 
awarded more than $18,200 toward the 
cost of providing living accommoda- 
tion for an additional 93 nurses. 

A grant of $11,000 has been ear- 
marked for the nurses’ residence of 
St. Joseph’s Hospital, Peterborough. 
This construction will provide accom- 
modation for an additional 22 nurses. 
St. Joseph’s Hospital, Hamilton, will 
receive $9,500 toward the cost of con- 
verting a former private residence into 
a nurses’ home, and $7,000 has been 
allocated to help toward the cost of 
construction of the recently-opened 
nurses’ residence for the Louise 
Marshall Hospital, Mount Forest. 


Professional Training 


The federal government has agreed 
to underwrite part of the costs of a 
short course in hospital accounting to 
be given in Nova Scotia. _The course 
is designed generally to improve ac- 
counting practices in hospitals and also 
to obtain more uniform accounting 
systems. The training will be made 
available to 35 agcountants — one 
from each hospital in the province. 
The federal grant toward the costs of 
the training will be $1,750. 

A bursary has been awarded to a 
member of the Prince Edward Island 
division of tuberculosis control for a 
refresher course at the Toronto Hos- 
pital for Tuberculosis, Weston, Ont. 
Another bursary for a years training 
as a medical record librarian has been 
awarded to a member of the staff of 
the Children’s Hospital, Winnipeg. 
Man.. who will take her course at St. 
Michael’s Hospital, Toronto. ; 

Anew training course for aides in 
occupational therapy, being given at 
the Ontario Hospital, Kingston, is be- 
ing supported by a federal health 
grant. For some time there has been 
a shortage of trained occupational 
therapists particularly for work in 
mental hospitals. With the co-operation 
of the Canadian Association of Oc- 
cupational Therapy and the Canadian 
Physiotherapy Association, plans have 
been worked out to train aides who will 
assist the graduate therapists in devel- 

(Continued on page 16) 
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Note compact 
orthrodiagraphic 
attachment 


ESSENTIAL 
DIAGNOSTIC 


“ 


SEE MORE—DO MORE-—WITH 
THESE TWO EFFICIENT UNITS 


. 


Exclusive distributors for Liebel- 
Flarsheim Electro-Surgical and Dia- 
thermy Equioment. Keleket X-Ray 
Corp. Sanborn Co. Diagnostic Equip- 
ment. 
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THE KELEKET 
VERTICAL 
FLUOROSCOPE 


Keleket screen assembly gives com- 
plete freedom of movement for both 
patient and operator. 


Fluoroscope of laterally recumbent 
patient made easy and practical with this 
single point screen suspension. 





Keleket’s exclusive carriage arm saves 
more than 25% of floor space—permits 
location in corner or alcove. 


Note compact orthrodiagraphic 
attachment. 


Complete, illustrated literature on these 
units will be sent promptly on request. 
Write or telephone any office of this 
company for additional information. 


Get electrocardiograms that are accurate—of standard 
appearance—fully acceptable. The Vico-Cardiette is 
simple, dependable, easy to operate—and superior in 
operating conveniences. 

True rectangular co-ordinates. 

No curvatures of complexes or time lines. 

Independent synchronous time marker. 

Timing paper speed check made whenever you wish 

Faster galvanometer. 

Improved baseline steadiness despite voltage changes. 

Adjustment of writing pressure. 


ae ee 
V LLL 


261 Davenport Road Toronto 5 


Moncton — Quebec — Montreal — Winnipeg 
Regina — Calgary — Edmonton — Vancouver 
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| Hernior . 
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Gaslrec Resection 
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NACAP 


Ways better than ever before 


Greater tensile strength : One of the strongest silks ever created— 
smaller diameter sizes can be used everywhere to minimize trauma 


and foreign body reaction. 


Withstands repeated sterilization: New Anacap Silk can be boil- 
ed or autoclaved six separate limes without appreciable change in 
either strength or texture. In laboratory tests almost the full original 


strength is maintained even after 23% hours of boiling. 


Kasier to handle: Firmer, not limp, Anacap Silk speeds operative technic. 
Braided by a new method that minimizes “splintering” and “whisk- 
ering” it passes readily through tissues. The ease of handling Anacap 


makes it a “new experience” in silk suturing. 


Absolute non-capillarity: Having no wick-like action, new Anacap 
Silk is resistant to body fluids and will not spread an early localized 


infection if it occurs. 


Doubly economical: Low in original purchase price, new Anacap Silk 
is also low in individual suture cost because of its long steriliza- 


tion life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile im tubes with 
and without D ¢> G Atraumatic® needles attached. 


DAVIS & GECK, INC. 


37 Willoughby Siree., IOx> Brooklyn 1, N. Y. 





Federal Grants 
(Continued from page 12) 
oping such training programs as weav- 
ing, sewing, rug making, shop work, 
needlework, housekeeping, and recrea- 

iion. 

The course requires three months to 
complete and not more than 20 
students can be accepted at any one 
time. It is planned to give the course 
three times a year. Each training 
period provides for lectures on the 
application of occupational therapy to 
psychiatric and other problems, as well 
as extensive practical training. The 
federal grant of $19,000 in the cur- 
rent fiscal year provides for the pur- 
chase of equipment and _ supplies 
needed to get the course under way 
and assistance towards the mainten- 
ance cost of the students. 

Federal funds have been set aside for 
an annual bursary to train laboratory 
technicians at Regina College, Regina, 
Sask. In this way public health of- 
ficials hope to be able to obtain a con- 
tinuing supply of trained technicians 
to work in the provincial laboratories. 


Public Health 
The Montreal Neurological Institute 


has just been awarded a federal grant 
of $75,000 for the purchase of special, 
technical equipment. This brings to 
$468,483 the amount so far allotted by 
the federal government to buy equip- 
ment for the Institute’s expanded treat- 
ment facilities. 

About 14 per cent of admissions to 
the Institute are persons with brain 
tumors which require expert surgical 
and medical care. About 29 per cent 
have mental disorders or illnesses in 
which mental disorders are prominent 
features, and about 15 per cent of ad- 
missions involve patients with epilepsy. 
Special equipment for the anaesthesia 
department has been obtained with 
federal funds for the continuous re- 
cording of arterial pressure during 
operations on epileptics and a substan- 
tial amount has been allotted to equip 
a new isotope laboratory which will 
utilize products of the atomic age in 
furthering medical research. The re- 
mainder of the grant is being used for 
highly complex and expensive equip- 
ment for the divisions of anatomy and 
pathology, neuroradiology, neurophysi- 
ology, electroencephalography, neuro- 
chemistry, and surgery. Much of the 


equipment is specially constructed for 
the Institute. 

A grant is being provided to cover 
the salary of a chemical analyst who 
will join the staff of the provincial 
health laboratory in Saskatchewan. He 
will concentrate on the analysis of 
water samples from the 45 municipal 
waterworks systems in Saskatchewan 
and will also do certain chemical 
analyses for municipal sewage systems. 
The information obtained is expected 
to be valuable to the provincial divi- 
sion of sanitation in determining the 
efficiency of the various water and 
sewage treatment and disposal systems 
in the province. The work will take 
about a year to complete. 

The federal government has also 
agreed to meet the costs of three port- 
able respirators purchased for emerg- 
ency use during the past summer’s 
polio epidemic. They are being used 
at the City Hospital, St. Paul’s Hos- 
pital, and at the air ambulance base, 
Saskatoon. Cost of this equipment is 
estimated at $5,400. 

Tuberculosis 
Programs for training more nurses 


(Concluded on page 20) 








records ... save lives! 


Records are the life-blood of every organization, 
particularly a hospital. Office Specialty’s 
complete Hospital Records include forms for 
tabulating case histories, systems of recording 
based on the Standard Nomenclature of Diseases 


recommended by leading medical and hospital 


organizations, plus forms for filing material and 


data from the Laboratory, X-Ray Department, and 


Business Office. 


OFFICE 


FILING SYSTEMS AND OFFICE FURNITURE 


branches 


SPECIALTY 


Vl. ge bh thts LA 


HEAD OFFICE—FACTORIES: NEWMARKET, ONTARIO 


in canadian cities from coast to coast 
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2535 St. James St.. West 10336 81st Avenue 180 Duke St. 
Montreal, Quebec Edmonton, Alberta Toronto 2, Ontario 
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The double-germicidal protection of the popular, 
handy Steriljar, and all its time-saving, money-saving 
features — PLUS the added advantage of three types 
of sutures in ome jar. Molded separator maintains 
hermetically sealed sutures in individual compart- 
ments, conveniently marked as to contents. When 
empty, the Steriljar makes a handy storage container 
for other sutures. 


Available in three assortments: 
For HEAVY skin closure — No. 8964, containing one dozen each 
of nylon sutures, sizes 5/0, 4/0, 3/0, swaged to a 3/8 circle cut- 
ting needle 
For LIGHT skin closure — No. 8965, containing one dozen each of 
nylon sutures, sizes 5/0, 4/0, 3/0, swaged to a 3/8 circle cutting 
needle 
For DELICATE skin closure — No. 8570, containing one dozen each 
of drawn silkworm gut sutures, sizes 5/0, 4/0, 3/0, swaged to a 
3/8 circle cutting needle 
Catalog and price list on full line of Ohio Scanlan Sutures 
available on request. 


OHIO HOSPITAL EQUIPMENT — Heidbrink Anesthesia Appa- 
ratus ® Ohio Oxygen Therapy Apparatus ® Kreiselman Resusci- 
tators ® Central Oxygen Piping Apparatus ® Scanlan-Morris Ster- 
ilizers © Ohio Scanlan Surgical Tables ® Surgical Lights ® 
Scanlan Sutures and Needles © SterilBrite Furniture © Recessed 
Cabinets @ 

OHIO MEDICAL GASES — Oxygen ® Nitrous Oxide ® Cyclo- 
Propane ® Carbon Dioxide ® Ethylene ® Helium and mixtures 
® Laboratory Gases and Ethyl Chloride . . . and Trimar (trich- 
loroethylene U.S.P.) 





1637 
+567 hospitals 


have switched to 
Angelica because of 
original designs like the 


*PATENT 
PENDING 


the most outstanding patient 
gown ever designed 


there are no ties to tear off or become knotted 
and twisted in the laundry... reducing linen 
room repair time and cost. 


it fastens securely and quickly (1) on top of the 
shoulder with two indestructible knot buttons 
...@ real nurse's time saver. 


the new “Ty-Free’ patients’ gown affords com- 
plete comfort for the patient... there are no 
bulging back ties to lie on. (2) Roomy raglan 
sleeves permit easy accessibility for examination 
and give the patient freedom of movement. 


tecause... 


this new gown is made with the same fine 
features as all other Angelica patients’ gowns, 
including (3) bartacking, (4) double reinforced 
button holes, (5) reinforced neckline and front 
yoke... quality construction that means longer 
wear. 





Angelica’s exclusive new “Ty-Free” patients’ 
gown is available for immediate delivery at low, 
low prices. Call your Angelica representative 
today. 


“TY-FREE”’ PATIENT GOWN . .. STYLE 603 DQR 


6 ' ‘ : i : 
4 ines wean Gs 
B OF @iararts Q 
Po, wnptoams fF. 


UMIFORM £0. OF CANADA, LTO. ss we : J Other Principal Offices: 
bi : ‘ TORONTO »* ST. LOUIS * NEW YORK * CHICAGO « LOS ANGELES 


427 ST. FRANCOIS XAVIER ST. + MONTREAL, QUEBEC 
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RADIOGRAPHIC TECHNIQUE 





Clarity 


The clarity of an X-ray image is decided by its sharpness, 
contrast, and resolution of fine structures in the radiograph. 


Sharpness is governed by breadth of X-ray source, the extent of movement during 
exposure, and the resolving power of the film or film-screen combination. The narrower 
the source, the smaller the movement during exposure, and the higher the resolving power 
the sharper wil! be the image. 


Cont rast is governed by the ability of the emulsion to reproduce, or if necessary 
exaggerate, differences in subject opacity. It can be destroyed by fog and scattered 
radiation. 


Resolution is basically a property-of the emulsion. In theory more lines per unit 
length can be resolved without an intensifying screen than with. In practice the greater 
relative sensitivity to scattered rays, when no screens are used, increases the degrading 
effect, and the longer exposure may bring in loss of sharpness through movement. The 
result is that intensifying screens often actually increase definition in the finished radio- 


graph. 


ILFORD Ze secz X-RAY FILM 


Indispensable where exposure time must be~kept to \agminimum. 


and available in Canada from: 
; FERRANTI ELECTRIC LIMITED 
Made in England by GENERAL ELECTRIC X-RAY CORPORATION LIMITED 
ILFORD LIMITED, ILFORD, LONDON, ENGLAND PICKER X-RAY OF CANADA LIMITED 
PHILIPS INDUSTRIES LIMITED 
X-RAY & RADIUM INDUSTRIES LIMITED 
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Federal Grants 
(Concluded from page 16) 


in tuberculosis control and for the 
training and employment of additional 
laboratory personnel in Saskatchewan 
were among projects recently approved 
for federal health grants. Since June 
1945, an arrangement has been in ef- 
fect for the training of a small number 
of student nurses from general hos- 
pitals in the prevalence, treatment, and 
prevention of tuberculosis. This in- 
struction was given at the Fort Qu’- 
Appelle Sanatorium. Under the new 
plan, the program is to be revised and 
extended to include training in the 
sanatoria at Prince Albert and Sask- 
atoon. Eight training courses, each six 
weeks in length, are to be given every 
year. Fort Qu’Appelle will take 20 
student nurses for each course from 
the general hospitals in Regina and 
Moose Jaw. The Saskatoon sanatorium 
will take at least 10 nurses per course 
from the Saskatoon general hospitals, 
and the Prince Albert sanatorium will 
train 15 per course from the nurses’ 
training schools in Prince Albert, 
Yorkton, and Humboldt. 

The federal grant of about $4,000 


DOWN BROS. 


MANUFACTURERS OF INSTRUMENTS FOR ALL BRANCHES OF SURGERY FOR 90 YEARS 


for the current fiscal year helps pro- 
vide three full-time instructresses to 
organize the courses, as well as meet- 
ing other costs. The courses are being 
arranged in co-operation with the Sask- 
atchewan Anti-Tuberculosis League, 
the Saskatchewan Registered Nurses’ 
Association, and the University of 
Saskatchewan. They are expected to 
be valuable not only in giving student 
nurses a better all-round training but 
also in interesting some of them in 
specializing in the nursing of tuber- 
culosis patients. 


New Approach to 
X-raying Bronchial System 

An investigation into new methods 
of x-raying the bronchial system is 
being undertaken by the department of 
radiology of the University of Western 
Ontario, London, with the support of 
a federal health grant. The study is 
being directed by Dr. Dirk L. Bartelink, 
professor and head of the faculty of 
medicine’s department of radiology 
and head of the diagnostic x-ray de- 
partment of Victoria Hospital, Lon- 
don. 


and MAYER & 


ANNOUNCE— 


The current method of x-raying the 
bronchial system is an unpleasant one 
for the patient and involves anaethe- 
tizing the upper airways of the bron- 
chial tree and the direct injection of 
an oil which, by contrast, will show 
up on an x-ray film. The new approach 
is to find whether or not it is possible 
for a patient to inhale the contrast oil 
or dust in sufficient quantities, to 
penetrate even to the smaller bronchi 
without upsetting the normal function- 
ing of the bronchial system. The initial 
studies will utilize a model of the 
bronchial system and it is expected 
that extensive experimentation will be 
required to ensure perfect safety before 
any new method is used in actual prac- 
tice. It is expected that it will take 
about a year to complete the investiga- 
tion. A grant of $700 has been ear- 
marked to cover the cost of equipment 
and supplies needed for the experi- 
ments. 


Carpet Bags? 
Eat Slowly; only men in rags 


And gluttons old in sin 
Mistake themselves for carpet bags 
And shovel victuals in. 

—Sir Walter Raleigh. 


PHELPS LTD. 


Me A COMPLETE ORTHOPAEDIC SERVICE 


SUPPLYING ALL BONE SURGERY INSTRUMENTS 


@ Judet Hip Prostheses in Boilable Acrylic, 
Nylon, Stainless Steel and Vitallium*. 
Smith Peterson Hip Nails of all types. 
Bone Plates and Screws—all patterns 
in Stainless Steel and Vitallium. 
Kuntscher Hansen-Street Medullary Nails, Ete. 


®*By Austenal Laboratories Inc. 


RA. 8737 


TORONTO 5, ONT. 
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BUNN Glove Conditioner 


The Bunn Glove Conditioner automatically 

dries and powders gloves, inside and out, 

at a rate of 100 gloves in thirty minutes for drying. and 100 gloves 

in 5 minutes for powdering — operations carried on simultaneously. 
In white enamel, or Stainless steel. For easiest 
glove cleaning, Pyrem is recommended to re- 
move soil and pyrogenic contamination. 


BUNN Glove Powdering Machine 


For the hospital or clinic that does not have 
the volume to justify a Bunn Conditioner, the 
Bunn Glove Powdering Machine is ideal . . . 
Powders up to 40 surgical gloves, inside and 
out, in 5 minutes. Special drawer collects excess 
powder for reuse. 








Seer A 
BUNN Liquid FEATURE 


Glove Patch fam.’ | | ITEM 


The Bunn Liquid Glove Patch quickly seals cuts or pin holes—saves 
cutting and fitting patches — comes in a convenient applicator tube. 


Exclusive Canadian Distributors: 
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how TRI-PAD’ Disposable Underpads... 


...help-solve one of her greatest nursing problems 


—the care of incontinent patients * save nurses’ 
time — fewer bed changes — greater comfort to 
the patient * reduce laundry load, yet 

provide a more sanitary technique. TRI-PAD* 


DYhy efoh ro] ol (Mu Olale I-Ie olelol Meets Mm (-TT ME alolal 
me alcMRehZ-1gele( -Malesy oll fe] Baatele (= ofeTe Bl 


Write for a generous trial supply to 


DISPOSABLE UNDERPADS Gohnsen ‘ t, 
ee a) MONTREAL 











tells the story of B-P RIB-BACK BLADES 


B-P RIB-BACK BLADES are the result of a constant 
endeavor to provide the surgeon with quality-controlled 
blades, having uniformly sharp and enduring cutting edges 
that he can depend on for maximum service performance. 
That is why ... when you figure your blade purchases in 
terms of true economy ... the answer is always 

“IT’S SHARP’’—B-P Rib-Back Blades. 


Ask your dealer 
BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 


iT ALL DEPENDS ON PERFORMANCE AND PERFORMANCE DEPENDS ON B-P RI8-BACK BLADES 
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oO 
p® Lydfoch] Kite (Astra) 
decial consideration by the busy 
ologist-and surgeeh. Profound 
and extensive in spread, its 
tolerated effect is more significantly 
asured by the time saved through its 
remarkably fast“ action, by which 80 
much normally »wasted ‘ ‘waiting time” 
is converted to productive “working 
time”. 


XYLOCAINE’ HCL 


Pronounced Xi lo’cain 


(Brand of lidocaine *HCL) 
AN~ AQUEOUS SOLUTION 
' A 4th dimensional approach 
Stocked by leading wholesale ‘ ‘@ 
druggists and surgical supply to preferred local anesthesia 


houses as a WY%, 1% or’2% 


ete gt ng es ciaephrine 
and with Epinephrine 1:100,- TT 
Gin: IG salution le alee sup. & AS'TIRA PHARMACEUTICAL PRODUCTS, INC. 


plied with Epinephrine 
1:50,000. All solutions dis- 
pensed in 50cc. and 20ce. 


multiple dose vials, packed meme GENERAL AGENTS for CANADA 


5x50ce. or 5x20cc. to a carton. 
The Stevens Companies 


TORONTO —— WINNIPEG 
CALGARY = VANCOUVER 


WORCESTER, MASS. U.S.A. 





Bibliography 
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introducing the TEL-Q-VAC 


Fenwal UNIVERSAL SETS 


Disposable Dispensing Sets for the administration of intravenous solu- 
tions and blood. Both Fluids and Blood Sets may be used with all 
types of conventional closures as well as the recently devised Fenwal 
Blood Pack*. 


Permits Better Control of Flow 


Infusion time can be reduced by completely filling Filter Chamber (D) 
with blood before starting the transfusion. This is readily done by 
gently squeezing the plastic filter. The flexible character of both filter 
and drip chambers affords a means of creating most favorable condi- 
tions for steady, uninterrupted results. 

The Fenwal Plastic Filter Chamber may be gently squeezed to free 
or break up any blood clots that may tend to clog at the outlet tube 
or needle. 


DISPENSING 
SEAL 


A 3-function dispensing closure that 
simplifies the administration of intra- 
venous fluids and blood, and serves 
as a vacuum seal in the preparation 
of sterile solutions. 


@ NO AIR VENT TUBE IS 
EVER REQUIRED 


@ STOPPER IS NEVER 
REMOVED FROM CONTAINER 








The stem of the Tel-O-Vac Seal is fab- 
ricated to include a 2-way air vent (A) 
and inside strainer (B) as illustrated. 
Note supporting ring (C) which estab- 
lishes the proper point at which the 
Seal should be set prior to attachment 
of Fenwal Universal Sets. 


*Sack, Theodore et al, The Preservation of Whole ACD 
Blood Collected, Stored, and Transfused in Plastic 
Equipment, Surg. Gyn. Obst. : 95, 113-119, 1952. 

Walter, Carl, W., A New Technic for Collecting, 
Storage and Administration of Unadulterated Whole 
Blood. Surgical Forum. 

Walter, Carl W., and Murphy, Wm. P. Jr., A 
Closed Gravity Technic for the preservation of Whole 
Blood in ACD Solution utilizing Plastic Equipment. 
Surg. Gyn. Obst.: 94, 687, 1952. 


ORDER TODAY or write for further intormation 


MACALASTER BICKNELL PARENTERAL CORP. 


243 Broadway 


Cambridge 39, Massachusetts 
Branch Offices: Atlanta, Ga. * Columbus, Ohio « Milleville, N. J. * New Haven, Conn. ¢ 


COMPANIES 


New York, N. Y. ¢ Philadelphia, Pa. * Shreveport, La. « Syracuse, N. Y. * Washington, D.C. Exelusive Distributors— 


1 eee ee ee ee 
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MS ie a 


Toronto, Winnipeg, Calgary, 
Vancouver, 


INSTANT REQUIRED 





NOTE: 
Tensor Elastic 
\¢ : Bandage is still 
TENSOR, the only bandage actually — available 


woven with live rubber threads, is —— oe 

now available in a new hospital put- 

up of 12 Tensor Elastic Bandages in a 

compact “cheaper by the dozen” carton. 

Yes, Curity Tensor Elastic Bandages cost 

you /ess when you buy them in the new, 

convenient, one-dozen hospital put-up. TENSOR ADJUSTS ITSELF as 
swelling increases and de- 

Tensor is more than twice as elastic as old-style creases. It stays elastic after 

bandages. It is actually woven with live rubber laundering. No wonder Curity 

threads—not just cotton. This means you can Tensor Elastic Bandage is the 

control the pressure more exactly . . . you can leader and the popular choice 

apply /ow pressure as easily and uniformly as of hospitals in Canada. 

high pressure in the treatment of vascular and 

muscular disorders. 


e 
AN EXCLUSIVE PRODUCT OF BAUER & BLACK U1 uty 
Division of The Kendall Company (Canada) Limited TRADE 
Curity Avenue, Toronto 143 ® 











FIRST IN ELASTIC SUPPORTS 
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For unsurpassed quality .. : 


LATEX URETHRAL CATHETERS 
~ oF CM. A —to meet varied requirements 





As pioneers in the development of A.C.M.I. 
latex urethral catheters, a wide variety of 
types are offered to meet the varied needs 
and individual preferences of the medical 
profession. Each provides the distinctive 
flexibility, economy, and durability charac- 
teristic of A.C.M.I, latex. Exacting stand- 
ards of precision engineering and rigid 
control procedures assure the uniform 
quality and performance of all A.C.M.I. 




















catheters, of which these are typical: 





No. 2304, 2308, 2302, 2309. Whistle tip, olive tip, 
conical tip with hole in end, and Coudé round tip. 


No. 2301, 2303, 2306, 2307. Hollow tip with one, 
two (Robinson), four (Anderson), and six eyes. 

No. 2332, 2333, 2331, 2334. Self-retaining catheters 
with puncture proof tips: Two and four wing Malecots, 
Pezzar head, and pigtail. 

















No. 2325, 2329. irrigating catheters: round tip with 
whistle tip irrigator, and Jelm. 


























Your dealer can show you these and many other types, including 
self-retaining inflatable catheters and hemostatic bags. 


FREDERICK J. WALLACE, President 





GARFIELD ?22cr0scor'< tau 
EXACT POSITIONING ::icSr sgtstser"se a edgimene le 
EASE OF INSTRUMENTATION  ::wcoer'rycm**” testo Bow — 
PATIENT COMFORT ii .tto7.icem gace4 net wih bros 


Write For Complete Information 


\00K To 


For the Best In Examining 
and Surgical Tables—For General 
or Specialized Practice. 


SHAMPAINE COMPANY, DEPT. CH-2 
1920 South Jefferson Avenue 
St. Louis 4, Missouri 


Please send me complete information on Shampaine Garfield 
Proctoscopic Table 


My dealer is 
Name 
Address 

City Zone State. 
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°One ce. of prevention’ 


The old adage that “an ounce of prevention is 
worth a pound of cure” is faithfully respected by modern doctors. They have 


made immunization against preventable illnesses a “must” procedure 


for the babies in their care. 

As a result, countless numbers of babies who might have succumbed to 
childhood diseases, sail through the hazardous early years of infancy in 
perfect and unbroken health. 

Another reason, of course, for the good health of today’s babies is 

because so many advances have been made in the science of infant nutrition. 
And in this field the House of Heinz has played a major part. 

Nutritional research, experimental laboratories, quality control, and 


scientific methods of selection and preparation, all contribute 


to the high and consistent quality of Heinz Baby Cereals, 


& 
Strained Baby Foods and Junior Foods. They can always Heinz 


be safely recommended for the babies in your care. 
Makers of Baby Cereals ¢ Strained Foods «+ Junior Foods 
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buy Ipuraclay 
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Asove: Crane Duraclay Emergency Bath. 
In BackGrounp: Crane Norwich Lavatory, 
of vitreous china. 


for durability and long service... 


... there’s nothing like it. This specially developed vitreous 


ae e 
Resists abrasion, glazed earthenware surpasses the most rigid tests. 
° e For example: Duraclay is impervious to acids . . . stains of all 
acid, stain kinds are quickly removed with a damp cloth. Duraclay resists 


thermal shock . . . extremes of temperature cannot affect the 


and thermal shock smooth, hard glaze. Duraclay defies abrasion... even 


coarse scouring cleansers leave no mark. 

See your Crane Catalogue ADM-8010 “Plumbing Fixtures for 
Hospitals and Clinics” or ask your Crane Branch, 

wholesaler or plumbing contractor. 


CRANE LIMITED 
cal A N Ee. the Hospital General Office: 1170 Beaver Hall Square, Montreal 
Plumbing 


6 Canadian Factories * 18 Canadian Branches 
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Obiter Dicta 


Lighting the Lamps of Learning 


N 1913, when the American College of Surgeons was 

first established, one of the basic requirements for 

fellowship was the presentation of one hundred complete 
hospital records of patients operated on by the surgeon 
applying for fellowship. From the outset it was clear that 
many surgeons could not meet this specification, due to the 
lack of hospital facilities and, in particular, the lack of 
adequate systems of medical record keeping. 

As a result, the College established its hospital standar- 
dization program in 1918 for the purpose of improving 
hospital care. The medical record department received 
special emphasis because of the part it necessarily plays 
in medical research, medical training, and as a guide to 
the quality of medical practice in the hospital. 

The intervening years have proved the value of the 
standardization program in assisting hospitals to become 
better (and safer) organizations for healing. Likewise, 
as hospital departments expanded and improved, the med- 
ical record departments grew in stature to become as much 
a part of a progressive institution as radiology or admit- 
ting. With this new prominence of the department. 
educational facilities for specialists (medical record libra- 
rians) were developed. In Canada six schools have been 
established in hospital centres*. each giving a one-year 
course of formal training and graduating a small number 
of students annually. However, these schools have not 
proved sufficiently large or numerous to provide the neces- 
sary number of trained personnel. As a result, many 
hospitals have been unable to secure qualified librarians 


* Schools are located in the following hospitals: Haliiax Infirmary, 
Halifax: Hétel-Dieu de Montréal, Montréal: Hotel-Dieu, Kingston, 
Ont.: St. Joseph's Hospital, Peterborough, Ont.: St. Michael’s Hos- 
pital, Toronto: and St. Boniface Hospital, St. Boniface, Man. 
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and additional training facilities appear necessary. 

For some time the Canadian Hospital Council and the 
Canadian Association of Medical Record Librarians have 
been considering possible solutions. 
with greater enrolment, be established? However, it takes 
time to locate qualified instructors and to find departments 
with sufficient facilities, time, and money, to carry out a 
successful program. Assuming that more schools could be 
opened, would medical record personnel have the necessary 
funds and free time to attend for one year? Finally, what 
would become of the experienced but academically 
unqualified aspirant for medical records training? Edu- 
cational standards must be maintained for the professional 
standing of the R.R.L. certificate, but many competent 
people in medical record departments require and desire 
further training to improve their ability to serve and to 
increase their status. 


Could more schools. 


In an effort to meet the problem in a practical way, 
the two organizations, with the support of the W. K. 
Kellogg Foundation, have arranged an extension course 
in medical records, to commence in the fall of 1953 (see 
pages 4] and 42). Organized on lines similar to the exten- 
sion course in hospital organization and management. 
which has proved so successful; with the experience of D. 
M. MacIntyre, assistant secretary of the Canadian Hospital 
Council; and with the preparation of the lessons under the 
direction of Doris McPherson. R.N., R.R.L.: the course 
promises to light another lamp of learning in the Canadian 
hospital field. 

It is hoped that many hospital boards and executive 
officers will encourage and assist their records personnel 
in undertaking this course. Possibly at least part of the 
expense could be defrayed through ‘voluntary or govern- 
mental bursaries. 
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File 1952 Returns This Month 


N RECENT years, hospital statistics issued by the 

Dominion Bureau of Statistics have been published so 

long after the period being reported as to render them 
almost valueless. This criticism is frequently heard at 
hospital meetings. Everyone concerned, the Bureau, gov- 
ernment officials, and hospital administrators, want the 
situation corrected. 

Why can hospital statistics not be published at least 
in the year immediately following the period to which they 
apply? In the past, there have been a variety of reasons. 
or excuses, offered to explain the delay. The hospitals are 
tardy in filing their returns; a provincial department of 
health delays forwarding the information destined for the 
Bureau of Statistics; or the Bureau itself is behind schedule. 

Now is the time to do something about all this. Much 
effort has been expended in compiling the Canadian Hos- 
pital Accounting Manual and in streamlining the statistical 
reporting schedules. But these developments will not in 
themselves produce current statistics. They are but tools 
to assist in doing a better job. 

To obtain current provincial hospital statistics demands 
that each and every hospital complete and file report- 
ing schedules as soon as possible. To obtain current nation- 
al hospital statistics, demands that each provincial depart- 
ment in turn be geared for speedy checking and processing 
of the returns and for their early transmission to the 
bureau of Statistics. 

We are assured by the Dominion Statistician that, if 
these steps are taken by all concerned, prompt tabulation 
and publication of 1952 national hospital statistics will 


result.—M.W.R. 


ay 


Il faudra faire parvenir 
le releve de 1952 des fevrier 


EPUIS quelques années, les statistiques se rapportant 

aux hépitaux ont été publiées par le Bureau de la Sta- 

tistique si longtemps aprés la période a laquelle elles se 
rapportent, au point de les rendre presque sans valeur. On 
en passe souvent la remarque aux réunions des personnels 
d’hépitaux. Tous — le Bureau, les officiers du gouverne- 
ment et les administrateurs d’hopitaux — veulent améliorer 
cette situation. 

Pourquoi ces statistiques ne pourraient-elles étre pub- 
liées au moins aucours de l’année qui suit immédiatement 
la période a laquelle elles s’appliquent? Par le passé, on 
a donné une foule de raisons — ou d’excuses — pour 
expliquer ce retard: les hépitaux sont lents a faire parvenir 
leurs rapports; un département provincial de santé retarde 
en les faisant parvenir au Bureau, ou le Bureau de la 
Statistique lui-méme est en retard. 

I] faut dés maintenant remédier a cette situation. On 
a mis un grand effort a préparer le Manuel de Comptabilité 
des Hopitaux du Canada, et a moderniser les formules pour 
les rapports statisticaux. Mais ces développements en eux- 
mémes ne produisent pas des statistiques courantes. IIs 
ne sont que des outils pour faciliter un meilleur travail. 

Pour obtenir des statistiques provinciales courantes 
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sur les hépitaux, il faudra que chaque hépital complete 
et fasse parvenir son rapport aussitét que possible. Afin 
d’obtenir des statistiques courantes nationales, chaque de- 
partement provincial a son tour doit étre organisé afin 
de pouvoir les vérifier et les classifier rapidement, et les 
faire parvenir de bonne heure au Bureau de la Statistique. 

Le Statisticien du Dominion nous assure que, si ces 
précautions sont prises par tous les partis interessés, il en 
résultera une tabulation et publication rapide des statis- 
tiques sur les hépitaux pour année 1952. 


iM 


Look About You! 
ae HOSPITALIZATION adequate in your town — in 


your region — in your province? Are patients admitted 

promptly, without waiting days or weeks for accom- 
modation? When they are admitted, do you offer every 
facility consistent with the size and departmentalization of 
your hospital? Are you operating efficiently and safely 
in fire-resistant buildings, with modern operating rooms, 
good laundries, clean, bright kitchens and many other 
necessities for modern-day hospital care? If your answers 
to these questions are all in the affirmative, read no 
further. & 39 

There are certainly few areas in Canada where hos- 
pitalization may be considered truly adequate even under 
normal operating conditions. Civil disaster or military 
action would pose almost insurmountable problems in most 
locations. Despite a far-sighted health grants program that 
has seen over 40,000 new hospital beds in Canada in less 
than five years, much remains to be done. 

The hospital construction grants amounting to over 
$13,000,000 per year have never been fully utilized. Is 
this because new hospitals and modernized facilities are 
not required? Or is it that $1,000 per bed, helpful as it 
is, has relatively shrunken in value with the increase in 
hospital building costs, leaving the balance of hospital 
construction cost a terrific community burden? A few 
years ago, eight to nine thousand dollars per bed was a 
reasonable building figure and a $1,000 per bed grant 
amounted to approximately 12 per cent. Today, with 
building figures hovering near the $16,000 figure, the 
same grant is equal to only 6 per cent of the cost. 

In the “Speech from the Throne”, November 20th. 
1952, reference was made to the “extension with certain 
changes” of the national health grants program. Rumours 
have been rife that “certain changes” may represent a 
substantial decrease in available money for hospital con- 
struction. While, in the light of the unused construction 
money and the 40,000 new beds already provided, this 
might seem reasonable, should we not look about us and 
consider the matter closely? 

In 1951, the government broadened the scope of the 
construction grants to include nurses’ homes and out- 
patient facilities. Should not a further expansion of cover- 
age be considered now? Perhaps the total yearly grant 
need be no larger or could even be reduced; but hospitals 
do need laundries, boiler plants, office space, and a host 
of other facilities not presently covered. Would an 
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quate. 





assistance is needed. 





increase in the coverage, sufficient to return the percentage 
of the government’s contribution to its former rate, be the 
answer? In the face of doubled building costs it would 
seem that the grants of five years ago are no longer ade- 
Perhaps the total number of new beds may be 
decreased but, for the beds that are to be built, more 





Have you informed your association of your views so 
that the executive may approach the provincial minister of 
health concerning hospital requirements and also brief 
the Canadian Hospital Council for action on the national 
level? The government must have the facts if it is to act 
wisely. It can best be informed by your associations acting 


on behalf of all members. 
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G. E. Hall, M.D., Ph.D., F.R.C.S., 


President and Vice-Chancellor, 
University of Western Ontario, 








G. E. Hobbs, B.A., M.D., M.P.H., 
Faculty of Medicine, 
University of Western Ontario, 
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HE RELATIONSHIP between 

hospitals and universities _ is 

obviously a big subject and 
covers a very broad field. To deal 
adequately with such a significant 
relationship would require the con- 
vening of several seminars. Rather 
than deal superficially with many or 
all aspects of the subject which would 
belie its importance, it is preferable 
to limit it to the field where our rela- 
tionship is most intimate—the field of 
medical education. 

For many years, the teaching hos- 
pitals and the universities have co- 
operated in the field of medical educa- 
tion. This has been to some extent 
a marriage of convenience but it has 
heen proved to be a development, like 
marriage. of benefit to both parties. 
It has allowed the universities to 
develop teaching methods which insure 
a graduate of high quality and skill. 
It has provided facilities for clinical 
research resulting in developments of 
importance to the well-being of all. 
The hospitals, too, have benefitted 
equally with the universities in this 
joint effort. Hospitals as we now know 
them would not be possible with gradu- 
ates less adequately trained. Those 
hospitals which have been fortunate 
enough to be directly associated with 
a university have shared with the uni- 
sity the advantages to be derived from 
the high quality of trained staff which 
can be established in such a setting. 
It is not by mere chance association 
that most of the famous hospitals 
throughout the world are those which 
became an integral part of a university 
teaching program. This relationship 
is not one determined only by geo- 
graphic proximity but it is also a state 


An address delivered by Dr. Hall at the 
Ontario Hospital Association convention, 
Toronto, Oct., 1952. 


of mind, since the university associa- 
tion carries with it definite responsi- 
bilities as well as definite advantages. 
This partnership reaches its highest 
state of development only with the full 
appreciation that the problems which a 
university affiliation imposes are many 
times compensated for by the inherent 
advantages of such an arrangement. 

To understand fully the relationship 
between these two social organizations, 
we must understand the long-term 
development of this relationship. What 
was the origin of mutual dependence? 
What were the long-term forces which 
have tended to bring our futures so 
closely together? It is only by under- 
standing and appreciating these things 
that we, the hospitals and the univer- 
sities, can acquire a broad perspective 
upon which to plan and develop for 
the future; the minor petty irritations 
of day-to-day contact are simply in- 
cidental. 

Medical education on this continent 
has passed through three distinct 
phases which have altered the relation- 
ship between the hospitals and the 
universities. 

Medical education had its origin in 
the apprenticeship system. Under this 
system, a young man who was inter- 
ested in becoming a physician would 
arrange, personally, with a practitioner 
to spend an undetermined number of 
years under his direction. During this 
period, he would carry out many tasks. 
In return for his services, he would 
receive whatever instruction his tutor 
would feel free to provide. We need 
not be too critical of this type of 
arrangement since this stage of devel- 
opment was strictly consistent with the 
then pioneer nature of the United 
States and Canada and with the dearth 
of hospitals at the time. The early 
development differed somewhat in the 
British Isles where, because of the 
earlier growth of cities and of hos- 
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pitals, a number of medical schools 
were organized as integral parts of the 
hospitals, under somewhat the same 
arrangements as exist in many hos- 
pitals for the training of student 
nurses. It was still, however, on the 
apprenticeship basis although the unit 
of function was the hospital rather 
than the individual. 


Proprietary ‘’Schools”’ 

The nineteenth century saw the ap- 
prenticeship system of medical training 
giving way to the rapid growth of so- 
called proprietary schools of medicine. 
It is only for sake of simplicity that 
the term “school” is used here for 


they, with few exceptions, were far 
from reaching the minimum require- 
ments for such a designation. The usual 
development was for a number of 


physicians to group together and 
establish a “school” with little concern 
for need or facilities and even less con- 
cern for education. The quest for 
profit was the usual motivation. Little 
was required other than a lecturer and 
protection from the weather. By keep- 
ing facilities and operating costs at a 
minimum it was hoped to obtain a 
profit from the student fees. Since the 
cheapest method of instruction is that 
of the lecture, the training was entirely 
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didactic and repetitive. There was no 
thought of providing either laboratory 
or clinical experience; it was most 
unusual for such a “school” to have 
even the remotest association with a 
university. This system resulted not 
only in large numbers of “schools” but 
also of comparably large numbers of 
graduates of poor quality. The situa- 
tion at that time was aptly described by 
Abraham Flexner, who was more 
responsible than any other single per- 
son for the present method of medical 
education and training. He said: 
“Medical colleges have multiplied with- 
out restraint, now by fission, now by 
mere spontaneous generation. The 
United States and Canada have in a 
little more than a century (19th) pro- 
duced 457 medical schools, many of 
course, short-lived and perhaps 50 still- 
born. These enterprises — for the 
most part they can be called schools 
or institutions only by courtesy — 
were frequently set up without regard 
for opportunity or need.” 


Re-organization 
In 1910, the subject of medical edu- 
cation was thoroughly reviewed and a 
system of control and regulation was 
instituted which laid the foundation for 
the present method of medical instruc- 
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tion and brought the medical schools 
(as they existed at that time), the uni- 
versities, and the hospitals into close 
relationships. This development was 
primarily the work of the Council on 
Medical Education of the American 
Medical Association which had been 
established in 1904. Because of the 
conditions which were disclosed by the 
council and in order to obtain the ap- 
praisal of an unbiased and qualified 
agency, the Carnegie Foundation for 
the Advancement of Teaching was re- 
quested to undertake a study of the 
situation. The Foundation responded 
to the appeal and commissioned Abra- 
ham Flexner to make a comprehensive 
study of all medical “schools” in the 
United States and Canada. This report 
was responsible for the complete re- 
organization of medical education and 
established the pattern of instruction as 
we know it today. It clearly set forth 
the many inadequacies in the existing 
“schools” and the need for improve- 
ment. The emphasis was directed from 
the didactic to the clinical method of 
teaching. It required of all “schools” 
that they affiliate with a hospital in 
order to provide clinical instruction. 
As a result of this and other recom- 


mendations, many of the “schools” 
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were forced to close their doors. Those 
which survived did so by becoming 
closely integrated with a university. 
Many developed working arrangements 
for affiliations with hospitals in the 
vicinity while others developed hos- 
pitals of their own. 


Patients for Teaching Purposes 

This development meant that all 
medical schools (now with the quote 
marks removed) must have patients 
who could be used for teaching pur- 
poses. It must be emphasized here 
that this meant not just patients but 
patients available for teaching. To 
meet these requirements patients must 
come directly under the supervision 
and care of the professor in the uni- 
versity department concerned. No other 
arrangement allows the universities to 
meet their obligations to the under- 
graduate student. It is of little use to 
a medical school to be affiliated with 
a hospital having 1,000 beds if these 
beds are not readily available to the 
teaching staff and to the students. The 
public ward or staff bed arrangement 
has met adequately the teaching needs 
of the universities over the years and 
in return these patients have received 
the highest quality of medical care 
available. It has allowed the staff to 
be concerned primarily with teaching 
and the advancement of medical 
science and, in this, the patient and the 
hospital benefit. The hospitals have 
benefitted not only in the stimulus that 
a teaching contact brings but also in 
being able to provide the highest 
quality of medical care, at essentially 
no cost to the hospital, to a group of 
patients ordinarily unable to provide 
this care on their own. 


Although the ward or staff bed 
arrangement has served well over the 
years, there have appeared recently 
signs of strain in this system. This 
situation may simply be a transient 
thing, or it may be significant of the 
influence of a broad social change 
which may gradually force the univer- 
sity to consider some other type of 
arrangement. These difficulties ap- 
pear to be related, partially, to the 
high economic level now enjoyed by so 
many people and which results in a 
greater proportion of the population 
seeking private and semi-private hos- 
pital accommodation and, partially, to 
the tremendous growth of health in- 
surance of the hospital or comprehen- 
sive type. While this latter develop- 
ment is serving a very useful purpose, 
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nevertheless, it is tending to limit the 
number of patients who are available 
for teaching purposes. There is little 
evidence that this critical by-product 
of health insurance is being given the 
serious thought which it deserves. The 
medical schools are closest to the prob- 
lem and are most aware of this threat 
to the quality and even to the quantity 
of their product. However, it is a 
problem of equal concern to the hos- 
pitals and the people at large for, after 
all, they are both the consumers of the 
product which we in the universities 
produce. I do not know what the solu- 
tion will or can be. What I do know 
is that some compromise must be made 
if health insurance and other forms of 
hospitalization insurance continue to 
cover a constantly increasing propor- 
tion of our population. If medical 
education is to continue at the present 
level of efficiency there must be avail- 
able teaching beds which are under the 
control of the university department 
concerned. It would be of little avail, 
in fact it could be disastrous, if we, 
through our search for economic 
security in the field of health, should 
set in motion forces which would 
drastically interfere with the quality 
of that very service which our people 
are seeking. 


Graduate Education 

With the increasing complexity of 
medicine, few would consider that a 
student is equipped for the practice of 
medicine when he has completed an 
undergraduate course and received his 
degree of Doctor of Medicine. One or 
more years of training in hospital is 
required. Many of the states in the 
United States, and a number of prov- 
inces in Canada, now require that an 
internship be served before a licence 
to practice is granted. Although this 
aspect of training has been more dir- 
ectly the responsibility of the hospitals, 
it is of concern to the university as it 
represents a very specific phase in the 
training of a physician and surgeon. 
Graduate medical education can readi- 
ly be considered in two phases: firstly, 
the rotating general internship: and, 
secondly, residency training. Less 
easily, because of the lack of experi- 
ence and of the lack of organized 
facilities, can we consider the import- 
ant phase of graduate training for the 
specialty of general practice. 

The use of interns in hospitals was 
originally due to the influence of the 
European-trained staff physicians and 


the readily recognized need for a resi- 
dent staff by the authorities of the 
early hospitals. Since the hospitals 
were unable to attract the few practi- 
tioners available, the new graduates 
appeared to provide the means of meet- 
ing this service need. Early develop- 
ment, during the nineteenth century, 
coincided with the period when medi- 
cal schools were sprouting like mush- 
rooms and when quantity rather than 
quality of graduates was the outstand- 
ing characteristic. The number of hos- 
pitals was limited and the internships 
were few in number falling far short 
of the number of medical graduates. 
Appointments were made through com- 
petitive examinations and successful 
candidates formed a small elite group. 
Because of this, it was inevitable that 
the interns would, in time, gradually 
fill the vast majority of the visiting 
staff appointments. This achievement 
carried with it the prestige of a com- 
manding position and the recognition 
as a specialist in the chosen field. 

The American Medical Association, 
which had so profoundly influenced 
undergraduate medical education, had 
a similar effect on the development of 
internships in the hospitals. The first 
educational number of the Journal of 
the American Medical Association ap- 
peared in 1901. The issue of 1904 
contained an editorial on the “Educa- 
tion of the Intern”, and described in 
seething terms the haphazard intern 
system of many hospitals of the day. 
The internship facilities available at 
that time would provide for less than 
50 per cent of the graduating classes. 
There followed a marked but gradual 
increase in the number of available 
internships, an increase which was due 
both to the great development of new 
hospitals and to the establishment of 
internships in a greater proportion of 
all hospitals. In 1914, the number of 
house-staff listed in the Journal of the 
American Medical Association was 
503. By 1936, this had risen to 1,760. 
an increase of 250 per cent. 

You will recall that this change co- 
incided with the period during which 
the “schools” were being re-organized 
with a resulting increase in the quality 
but with a decrease in the quantity, 
both of schools and medical graduates. 
It was inevitable, therefore, that since 
there were two diametrically opposite 
developments, one which limited the 
number of graduates and the other 
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Eyes and Kars 


in 


Education 


ROVERBS such as “one picture 

is worth a thousand words” have 

been known to educationists for 
many years. Recently, surveys based 
on experiments in adult as well as child 
education report that “through the 
visual aids students learn up to 35 per 
cent more in a given period’ of time 
and remember 55 per cent longer”*. 
Various types of visual aids have been 
used in education since prehistoric 
times. Cave men carved crude figures 
in sand and rock to create lasting and 
effective images in the minds of their 
proteges — Aristotle and the Alexan- 
drians developed anatomical charts de- 
cades before the actual teaching of 
anatomy. Throughout the years, well 
illustrated text books have been pub- 
lished and used in our schools; and 
the blackboard is one of the essentials 
in fixed physical equipment in every 
classroom. All these and more are 
visual aids. Today we think of slides, 
films, filmstrips, and even television, 
as the most recent developments in 
audio-visual aids in modern education. 
As one great educator has aptly stated: 
“To see, to hear, to understand, this 
is the essential triad that leads to ulti- 
mate wisdom”. 

The development of the above media 
in the modern world has lead to 
changes in and additions to traditional 
methods of teaching. During the past 
five years the use of these new “tools” 


* Strauss, L. H. and Kidd, J. R.; “Look, 
Listen and Learn”, page 11, Physicians’ Re- 
cord Co., Chicago. 
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Professor Harvey Agnew explains certain aspects of hospital 
administration by means of charts. 


has spread rapidly in elementary and 
secondary education but in many of 
the higher seats of learning the transi- 
tion is slow. 

In the Department of Hospital Ad- 
ministration at the School of Hygiene. 
University of Toronto, much thought 
has been given to the development of 
special techniques which would supple- 
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ment the time-honoured lecture, pro- 
ject, and discussion method of teaching. 
Few fields of graduate study require 
such a broad background of business 
and professional knowledge as does 
hospital administration. While there 
are no prerequisite subjects for admis- 
sion to the course, students who hold 
degrees in commerce must give extra 
time to medical science subjects and 
those who hold degrees in medicine 
must spend extra time on_ business 
management subjects. One academic 
year (followed by residency in a hos- 
pital) is a comparatively short time 
in which to cover such a very heavy 
program. For this reason it has been 
necessary to devise ways and means 
of presenting to students the maximum 


amount of study material in each study 
period. 

Planning for the use of audio-visual 
aids in teaching the numerous subjects 
has been a trial and error effort. As- 
sembling the illustrative material has 
required time and persistence; but the 
hours spent in selecting, previewing, 
evaluating, and finally using these ma- 
terials has been more than repaid by 
the results achieved through improved 
utilization of the available teaching 
hours. There is saving in both teacher 
and student hours and these may be 
calculated as a saving in money when 
hours are estimated in monetary sym- 
bols. The faculty of this department 
is now convinced of the merits of 
audio-visual aids in education for 
hospital administration. 


Display Room 

A year ago, as a result of the increas- 
ing use of audio-visual aids in our 
program, a special room was provided 
for display of the illustrative materials 
which are in constant use by students 
in hospital administration. One wall 
of this room has an acousti-cellotex 
covering with special direct lighting. 
This wall is used for display of charts. 
maps, graphs, photographs, posters, et 
cetera. The exhibits are planned 
around the central theme of the sub- 
ject being currently studied. Planning 
and collecting the display material for 
any unit of the curriculum may be as- 
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signed to a student as an educational 
project. In a glass display case mounted 
on another wall may be seen materials 
illustrating medical science subjects. 
They are thus available and accessible 
to students at all times. The room con- 
tains also a peg board, by means of 
which flow of work as well as motion 
and time studies may be demonstrated 
and discussed. That the visual aids 
may be of maximum benefit, the stu- 
dents must be prepared to interpret the 
symbolic aid and the arrangement of 
the exhibits must fit into the general 
sequence of classroom presentations. 
Lectures are often delivered in this 
room when illustrative materials are to 
be used. 


Models 

Through the courtesy of the Toronto 
Western Hospital, Toronto, Ont., the 
facilities of the new well-equipped 
science laboratory in the nursing edu- 
cation building there have been made 
available to our students in hospital 
administration. The laboratory method 
“emphasizes education as an active, 
direct experimental activity”.* Here 
the students see and handle exact scale 
models. The skeleton as a whole, as 
well as the individual bones are 
studied; the cut-away model or mani- 
kin shows the relative size and relation- 
ships of the structures of the human 
body. Scaled-up models of special 
organs demonstrate functions which 
the human eye cannot appreciate; as 
do also mock-up models (e.g., one of 
the latter, made from a bell jar and 
balloons, demonstrates the respiratory 
function). By means of these models, 
important physiological activities and 
anatomical features may be readily 
explained. 

Through the courtesy of the School 
of Architecture, University of Toronto, 
terrain models and plans of various 
sized hospitals, as well as health and 
welfare units, have been made avail- 
able. These form the basis for dis- 
cussion in the curriculum unit on hos- 
pital planning and construction. Study 
of the plans and models directs atten- 
tion to site, land elevation, public 
utilities, orientation of buildings, and 
flow of work within the hospital as well 
as in the individual department. 


Field Trips 
Field trips provide a wealth of visual 
aids and approximately 120 of the 


* Dale, Edgar; “Audio-visual Methods in 
Teaching”, page 76. 
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scheduled class hours in the study of 
hospital administration are spent in 
trips to local hospitals, health units, 
community service organizations, sur- 
gical supply houses, and related de- 
partments of the university, e.g., the 
faculty of applied science and engineer- 
ing. A planned classroom introduction 
to the field trip, using other audio- 
visual teaching aids such as film strips, 
films, slides, and posters, conserves 
time and vitalizes the field experience. 
This introduction or preparation for 
the experience is probably even more 
important than what is actually pre- 
sented in the field trip situation. The 
conference follow-up, held after the 
field trip, will determine whether its 
purpose has been achieved. The value 
of the trip is thus dependent upon 
preparation, actual observation, and 
follow-through. When these three 
stages are planned and carried through 
successfully, field trips prove to be 
among our most valuable experiences 
in this academic year. 


Opaque slides were among the first 
and most readily available materials 
for projection in classrooms and hence 
this type of visual aid is used to con- 
siderable extent. Illustrations from 
text books, journals, newspapers, and 
advertising sources, have as- 
sembled for projection in the many 
units of study in this course. The out- 
standing merit of the opaque projec- 
tions is the wide variety of materials 
which may be shown in colour as well 
as in black and white. 

Professor Harvey Agnew centres his 
lectures around his collection of biack 
and white slides which he has carefully 
developed to illustrate phases of hos- 
pital planning and construction, or- 
ganization and management, and the 
history of hospitals. The 2” by 2” 
Kodachromes available from The Ciba 
Company are used in medical science 
periods to _ illustrate normal 
structures. Since large still images are 
produced, each may thus be studied 
and discussed for extended periods of 
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time. 

This department also uses a “Vu- 
graph” or over-head projection appar- 
atus which combines the advantages of 
the slide and the blackboard. The 
slide is placed under a wide moveable 
transparent tape before the instructor 
who may write interpretative notes 
upon it, as he lectures, and these also 
appear on the screen — while the 
speaker still faces the audience. 


Film Strips and Films 

The film strip is fast becoming one 
of the most useful of all projected 
materials and is used when the curric- 
ulum unit may be divided into a series 
of logical steps. Strips are inexpen- 
sive to produce, to rent or buy out- 
right, and they show great promise for 
future development. Here again, a 
still image is produced which may re- 
main on the screen as long as required. 
We use a series of these film strips in 
teaching medical science; and have 
produced the first of what we hope 
will be a series for use in teaching 
departmental management. 


Silent and sound educational films 
are used frequently to introduce or 
supplement particular units of study. 


Many films are available on either a 
loan or rental basis and may serve any 
one or a combination of three pur- 


poses: to demonstrate skills, to portray 
attitudes and relationships, and to 
present information. 

Sponsored films are gaining in pop- 
ularity and are being used more and 
more as an educational medium. Al- 
though the name of the film and its 
product still appear as advertising, the 
newer sponsored film places more em- 
phasis on the use to which the product 
is put in the hospital, thus it is highly 
instructional. However, no film is 
educational unless it is properly intro- 
duced and presents information specif- 
ically related to the subject under 
discussion. It must be integrated with 
other materials to present a unified 
whole in the study. The National Film 
Institute in Ottawa makes available 
copies of films (from the Bacon 
Library of the American Hospital As- 
sociation) which deal with many as- 
pects of hospital administration and 
operation. 

Although the potential value of tele- 
vision as an educational medium is 
powerful and shows great promise, the 
cost of production and reception of 
this type of audio-visual material is as 
yet very high. In June, 1949, an in- 
terested audience in a Pennsylvania 
hospital watched via television an oper- 
ation being performed in the same 
building but on a different floor. With- 


in recent weeks, television audiences 
across the continent witnessed an 
actual childbirth in a hospital delivery 
room. Newly constructed hospitals af- 
filiated with a university are providing 
for the day when television will be 
used. In universities teaching hospital 
administration, we may envision the 
day when field trips to hospitals will 
be obsolete and students may “visit” 
the hospital by “video”. 


Conclusion 

As I said earlier, we are convinced 
of the merits of audio-visual aids in 
teaching hospital administration and | 
believe that the limitation in the use 
of such aids is one more of vision than 
of money, materials, or equipment. 
Teachers need training in the use of 
the materials and this, with the quali- 
ties of imagination and __ initiative, 
should stimulate the use of these teach- 
ing aids in an increasing number of 
adult classrooms. Audio-visual aids 
are not new — it is just that we are 
not always alert to their value. Per- 
haps the future can best be prophesied 
by our adult students who, exposed to 
these aids, evaluate the results and 
apply them in their own teaching field. 
It is a matter of time; but the change 
seems inevitable and the future looks 
promising. 





The author is pictured above in a special “display” room which is equipped with many types of audio-visual aids. 
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Stepping-stones toward 


Better Hospital Administration 


HE WORDS of King Solomon, 

“where there is no vision, the 

people perish”, spoken more than 
2,000 years ago, are directly applicable 
to the hospital field of today. The past 
three decades have been a period of 
rapid change, both socially and eco- 
nomically, and changing conditions are 
a challenge to the vision, the ambition, 
and the knowledge of everyone en- 
gaged in the promotion of better care 
for the sick and injured. 

If we are to achieve our objective of 
better care for hospital patients, then 
we must devise improvements in the 
administration of our hospitals. One 
of the best ways to ensure efficient 
administration is to see that those 
individuals charged with the responsi- 
bility of operating hospitals have a 
good understanding of the basic prin- 
ciples involved. By definition, prin- 
ciple is “fundamental truth” or “prim- 
ary or basic doctrine”. It is here 
proposed to discuss the steps that have 
been taken and are being taken to 
make the fundamental truths concern- 
ing the operation of hospitals known 
to those who are engaged in hospital 
work. In doing so, let us first glance 
back over the past 30 years. 


Apprenticeships 


Up to the 1920's, almost the only 
educational resources in the hospital 
field were a few individual hospitals, 
the administrators of which were in- 
terested not only in their own institu- 
tions but in the field at large and who 
made their hospitals centres for the 
training of younger men and women 
through apprenticeship. In Canada, we 
think immediately of the late Dr. A. K. 
Haywood (Montreal General Hospital 
and later the Vancouver General Hos- 
pital) whose record in preparing 
young men for successful careers has 
not been equalled. In the United States 
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representative hospitals in this cate- 
gory are: Massachusetts General Hos- 
pital, Boston; Johns Hopkins, Balti- 
more; and Mount Sinai, New York, to 
mention but a few. It was recognized 
at that time by the same men who gave 
their time so unsparingly to the train- 
ing of others that apprenticeships were 
very limited in value unless they were 
properly organized. That is, there was 
required a full and well-defined rota- 
tion of duty and responsibility supple- 
mented by suitable business and 
technical instruction. Moreover, by 
this time the apprenticeship method, as 
such, had disappeared as a method of 
training in medicine and nursing: it 
had almost been superceded in the 
legal profession; and, for skilled work- 
men such as machinists, it was largely 
being replaced by technical courses. 
The result was that leaders in the hos- 
pital field proclaimed the need for 
really adequate training courses, to be 
provided by educational institutions. 


Short Courses 


The next stepping-stone was the 
short course, designed primarily for 
persons already in the hospital field. 
A number of universities were inter- 
ested in the development of such 
courses in administration but most of 
those started at that time were of an 
experimental nature since the needs of 
the hospital field were not clearly 
known. Some universities instituted 
courses not in administration, as such, 
but in nursing, accounting and/or 
business administration. McGill and 
Toronto, for example, offered courses 
for graduate nurses designed to pre- 
pare them to act as instructors. super- 
visors, directors of nursing, and as 
superintendents of small hospitals. 
(New York University offered an early 
course in hospital and _ institutional 


management: while Columbia offered 
a summer course in out-patient admin- 
istration in 1919 and in 1920.) In 
1926 the University of Western Ontario 
offered a certificate course in hospital 
administration in its School of Public 
Health. However, there appeared to be 
no demand for such a course at the 
time and I understand that only one 
student received this certificate. These 
are but a few of the short courses of- 
fered about 25-30 years ago, but they 
serve to illustrate the interest being 
taken by educational institutions. 


Complete Curricula 


The first major attempt to draw up 
a more or less complete curriculum for 
the training of hospital executives was 
sponsored by the Rockefeller Founda- 
tion. A conference of representatives 
from interested groups in both Canada 
and the United States was called and 
a committee on the training of hospital 
executives established. Dr. W. C. 
Rappeleye, now dean of the Faculty of 
Medicine at Columbia University, pre- 
pared a report in 1922 which recom- 
mended the curriculum content for an 
entire academic year. Stimulated by 
this report, Marquette University, Mil- 
waukee, Wisc., drew up an extensive 
program organized as a college of hos- 
pital administration. The college of- 
fered an undergraduate and a graduate 
curriculum in hospital administration, 
a “short course” of two weeks for hos- 
pital people already in the field and a 
similar summer course of six weeks’ 
duration. This program was evidently 
too far advanced to maintain a satis- 
factory educational standard in view of 
the facilities available. It lasted ap- 
proximately three years, with the last 
class being admitted in 1927. About 
the same time, Antioch University, 
Ohio, offered a combined apprentice- 
ship and university course, where the 
student took undergraduate courses in 
accounting, statistics, organization, et 
cetera, and then proceeded to a selected 
institution, on an apprenticeship basis, 
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to make practical application of the 
subject. 


Davis Report 

We now move on to the next import- 
ant development, which was again 
sponsored by the Rockefeller Founda- 
tion. This time a_ report, entitled 
“Hospital Administration: A Career”, 
was published by Michael M. Davis, 
well-known writer in the field of med- 
ical economics. The report pointed up 
the need for trained administrators 
and outlined formal methods of train- 
ing to achieve this end. It was pub- 
lished in 1929, The following year, 
Duke University, Charlotte, N.C., 
started a two-year apprenticeship pro- 


gram associated with its school of 
medicine. The program has become 
well known and is still in operation. 
During the intervening years, this pro- 
gram has provided training for the 
executive personnel of hospitals located 
in that part of the United States and 
especially those areas in which the 
Duke Foundation is primarily inter- 
ested. This two-year program is for 
students with a university degree, 
usually business administration. 


For our next stepping-stone, we go 
to the University of Chicago in the 
year 1934. At that time, an excellent 
experimental graduate course in hos- 
pital administration was started in the 
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Extension Course in Medical Records 


The Canadian Association of Medical Record Librarians and the Canadian 
Hospital Council jointly announce that an extension course for the training of 
personnel engaged in medical records work will be available in the fall of 1953. 


(a) Male and female candidates alike are eligible. 
(b) Candidates must possess a junior matriculation, or its equivalent. 
(c) Candidates must be employed in medical record work for the duration 


The complete course is of two years’ duration. 
of two stages, a “home-study” and an “intramural” session. 
study” session, lessons will be mailed to the student. Each lesson will contain 
an assignment which the student will complete and submit for marking. The 
“intramural” session consists of one month’s training in a medical record 
department of a hospital approved for this type of instruction. 
will be‘located in both eastern and western Canada. 


Upon satisfactory completion of the course, the 
certificate from the Canadian Association of Medical Record Librarians. A 
preliminary certificate will be awarded by the association at the end of the first 
Neither certificate is to be confused with the certificate of registration 
the Canadian Association of Medical Record 
Further qualifications are necessary to apply for registration. 


The tuition fee for each year of the course is $100.00. 
include the purchase of certain textbooks, postage, writing supplies, et cetera, 
the total of which should not exceed $25 - $30, as well as transportation and 
room and board in connection with the summer sessions. 


Application forms and further information may be obtained by writing 
to the Secretary, Committee on Education, Department “E”, Canadian Hospital 
Council, 280 Bloor Street West, Toronto 5, Ontario. 
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graduate school of business. This ex- 
periment was made possible by a grant 
from the Rosenwald Fund which con- 
tinued until 1937 and, after that time, 
the course was assisted financially by 
the Commonwealth Fund for a few 
years. Registrants in this course were 
required to hold either a bachelor’s 
degree, or a doctorate of medicine. The 
student applied for a master of busi- 
ness administration degree, with pro- 
vision being made for a Ph.D. degree. 
Not only did these students devote a 
year to academic study at the Univer- 
sity but they were also required to 
spend from six months to a year in an 
administrative internship. Dr. A. C. 
Bachmeyer, director of the University 
of Chicago Clinics, became the first 
director of this new course and held 
that position until he retired a year or 
sO ago. 

About this time, it became necessary 
for the American College of Hospital 
Administrators to make a statement 
concerning the validity of the concept 
of hospital administration as a separate 
and independent career, as opposed to 
the view that hospital administrators 
should be recruited from other voca- 
tions or occupations by a self-selective 
process. The Committee on Educational 
Policies of the A.C.H.A., of which Dr. 
Malcolm T. MacEachern was the chair- 
man, examined the problem of training 
for better hospital administration and 
in 1937 published a report entitled 
“University Training for a Hospital 
Administration Career”. In the fore- 
word of this report, written by Rev- 
erend Alphonse M. Schwitalla, S.J., the 
American College of Hospital Admini- 
strators announced its policy that hos- 
pital administration is to be considered 
validly as a special profession. This 
report concurred in the type of train- 
ing started at the University of Chicago 
and set out basic principles concerning 
the educational preparation of hospital 
executives. It paved the way for the 
future development of this type of 
training. In 1943, just nine years after 
the start of the program at the Uni- 
versity of Chicago, a similar course of 
training was established in the evening 
division of the School of Commerce at 
Northwestern University. This pro- 
gram developed later into the course 
as we know it today at that university. 
with Dr. MacEachern as its director. 

In 1945, the Joint Commission on 
Education of the American Hospital 
Association and the American College 

(Continued on page 74) 
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INCE you are now scanning these 
lines it is fair to assume that you 
have already read the editorial 

comment which appears in this journal 
concerning the extension course to 
assist in the training of medical record 
personnel. Something concerning the 
background of this venture from the 
standpoint of the medical record libra- 
rian might perhaps not be amiss to 
round out the picture. 

In Canada at the present time, if one 
wishes to be a registered medical re- 
cord librarian, one must have attained 
the age of twenty years; have senior 
matriculation or the equivalent educa- 
tional standing in the various prov- 
inces; or be a graduate of a school of 
nursing recognized by a_ provincial 
board of nurse examiners, or hold a 
first-class teaching certificate; have 
proficiency in shorthand and typing: 
have successfully completed training in 
an approved school for medical record 
librarians or have been actively en- 
gaged for five years in a medical re- 
cord library of an approved hospital: 
and pass the examination set by the 
Canadian Association of Medical 
Record Librarians. 

It is an unfortunate truism that a 
pronounced shortage of qualified med- 
ical record librarians now exists both 
in Canada and the United States. This 
shortage has reached serious propor- 
tions and the need for properly quali- 
fied record personnel in our hospitals 
is increasing year by year, not dimin- 
ishing. Hospital administrators will 
appreciate that such conditions, if al- 
lowed to persist, will have a serious 
effect on the medical records in our 
Canadian hospitals. At present the 
number of individuals registered an- 
nually with the Canadian Association 
of Medical Record Librarians does 
little more than meet the demand for 
replacements in the field. The limits of 
the real and potential need are difficult 
to define. 

A further problem also exists. There 
are many people looking after medical 
records today who have had no specific 
or formal instruction; they have “just 
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growed” into their positions. This is 
true particularly of the hospitals in the 
more rural communities and is true, 
too, of some of the medical record de- 
partments in the urban areas. In the 
majority of instances it would be quite 
impossible for these people to leave 
their positions to attend one of the ap- 
proved schools for the year such train- 
ing entails. The time factor and the 
financial outlay involved would pre- 
clude this, especially as many of these 
people, through no fault of their own, 
lack the wholehearted support of their 
hospital administrator and the medical 
staff. 

The Canadian Association of Med- 
ical Record Librarians and the Cana- 
dian Hospital Council have given care- 
ful consideration to these two problems 
and it was felt that something concrete 
and very worthwhile could be accom- 
plished immediately by establishing an 
extension course by correspondence for 
medical record personnel. Financial 
assistance has been generously pro- 
vided by the Kellogg Foundation to 
enable these two bodies to initiate a 
course of two years’ duration, with an 
in-training period of one month during 
the summer of each of the two years. 
It is hoped that this course will begin 
to alleviate the existing difficulties and 
will assist those who are unable to at- 
tend an approved school for medical 
record librarians. The successful com- 
pletion of this course would, therefore. 
entitle those students who can comply 
with all the requirements of the Cana- 
dian Association of Medical Record 
Librarians to sit for their R.R.L. 
examinations, provided they have a 
minimum of three years’ experience 
which will include the two years of 
extension studies. These three years 
are, therefore, roughly equivalent to 
the one year of training in an approved 
school for medical record librarians. 






Applicants who have junior matric- 
ulation or wide experience in medical 
record work will be admitted to the ex- 
tension course. If the educational 
background of the student does not 
meet the academic standard for writing 
the registration examination for the 
R.R.L. certificate, such a_ student 
would, nonetheless, be much better 
equipped to work in a medical records 
department. She would receive a 
Canadian Association of Medical Re- 
cord Librarians’ certificate indicating 
completion of this course of training. 

The curriculum of the first year of 
such study will acquaint the student 
with basic principles and practices in 
medical record keeping sufficiently 
well to meet the needs of the majority 
of small or medium-sized hospitals or 
fit them for junior positions in the 
larger institutions. The second year 
of study will deal with more advanced 
principles of record work and will 
prepare the student for full responsi- 
bility in a department. Those with 
sufficient educational qualifications 
and experience (in addition to receiv- 
ing the second-year certificate awarded 
to all successful candidates) may then 
sit for their R.R.L. examinations. 

In either event, by taking advantage 
of this training these people will be of 
much greater help to their hospitals, to 
the patients, and to the whole medical 
field. The accurate and intelligent 
keeping of records is the primary re- 
quisite for all proper assessment of 
treatment, all vital statistics, and all 
progress in the war against disease. 
The course of training will also render 
a real service to the students enrolled 
by raising their status and increasing 
their usefulness in the medical records 
field. Two points should be empha- 
sized. First, the extension course in 
no way replaces the existing formal 
one-year courses offered in several 
centres. Second, although sponsored 
by the Canadian Association of Med- 
ical Record Librarians and the Cana- 
dian Hospital Council, with financial 
assistance from the W. K. Kellogg 

(Concluded on page 76) 
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O.R. Light With Colour Camera. 


Colour Television— 


a dramatic teaching medium 


HILE probably all of us have 
heard of the use of the modern 
miracle of colour television in 
surgery, there are undoubtedly many 
who, through failure to appreciate its 
tremendous potential as an educational 
tool, have not fully realized its broad 
adaptability to the surgical and medi- 
cal fields. To sum up in a few words 
the outstanding advantage of this re- 
volutionary teaching medium, it has 
been said that colour television en- 
ables “ all to see where few can be”. 
Whether it be, for example, in the 
restricted area of an operating room, 
pathology laboratory, anatomy class, 
fluoroscopic room, or even at the eye- 
piece of a microscope, television now 
makes available to the teacher the 
means of showing to an entire class 
with equal clarity, and in a single 


* The author is with the television depart- 
ment of the Wilmot Castle Company. 
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lecture, the most minute detail which 
formerly had to be presented over 
and over again to successive small 
groups. 
In Surgery 

Let us consider specifically the 
most widely-recognized application of 
colour television, its use in the televis- 
ing of surgical operations. Trans- 
mitting from the operating room to 
receivers located in the medical school 
classrooms or auditorium, it is now 
possible through this medium to pre- 
sent to a student group of any size 
this type of instruction at one time. 
Contrast this method with the tradi- 
tional method where two or three 
students are actually in the operating 
room beside the surgeon as he works, 
while the balance of the class must of 
necessity view the operation from a 


gallery or amphitheatre. From the 
latter comparatively remote vantage 
point, little of actual technique can be 
seen and too often the view is ob- 
structed by personnel around the 
operating table. Even the few students 
alongside the surgeon frequently must 
depend primarily on the surgeon’s 
comments for instruction inasmuch as 
the operating field, because of its small 
size, is not clearly revealed. Thus, be- 
cause of physical limitations, students 
in the operating room itself are ex- 
posed primarily to atmosphere and 
operating room procedure rather han 
to surgical technique. 

With a colour television camera 
mounted in an operating light, the 
camera lens is trained along the focal 
axis of the operating light beam and 
it is obvious that any area illuminated 
for and seen by the surgeon can: be 
picked up by the camera. The poten- 
tial capacity for teaching purposes of 
a colour picture taken from this vant- 
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age point is immediately evident. The 
evolution of a surgical operation is so 
clearly portrayed that it leaves nothing 
to the imagination of the viewer. Sec- 
tions of the anatomy, with which the 
surgeon comes in contact during the 
operation, are depicted with remark- 
able clarity and in their natural 
colours, with the result that the stu- 
dent’s instruction is as comprehensive 
as though he were viewing the opera- 
tion through the surgeon’s own eyes. 

The use of an intercommunication 
system in conjunction with the pro- 
gram loud-speaker installed in the re- 
ceiver not only enables the surgeon to 
lecture as he works but, also, estab- 
lishes two-way communication between 
the classroom and the operating room, 
so that questions may be asked and 
answered at any point where some 
stage of the procedure may not be 
entirely clear. 


Other Applications 

Although the use of colour television 
in surgery was the first and has been 
certainly the most spectacular applica- 
tion, this particular use is but one of 
the almost unlimited possibilities. It 
has application in the teaching of ob- 
stetrics and gynaecology and, through 
the employment of a portable camera, 
can bring similar advantages to the 
teaching of gross pathology, anatomy, 
and physical diagnosis. Spectacular 
results have been achieved in telecast- 
ing pictures directly from the eyepiece 
of a microscope. In the fields of medi- 
cine and more especially psychiatry, 
the lecturing physician can work with- 
out restraint since the medical students 
need not be physically present to em- 
barrass the patient. The traditional 
privacy of physician and patient is 
thus maintained during the diagnosis: 
and the teaching benefits under such 
circumstances are immeasurably great- 
er than they are in a clinic where the 
patient is necessarily under strain be- 
cause of his natural awareness of the 
presence of numerous outsiders. 


History 

Having thus considered briefly some 
of television’s possible applications, let 
us look backward briefly at its begin- 
ning and development. In this connec- 
tion, it may be a surprise to many to 
learn that the use of television in sur- 
gery is not new, the first successful 
experiment with this medium having 
been conducted six years ago at Johns 
Hopkins Hospital in Baltimore in Feb- 
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ruary of 1947. This earliest practical 
demonstration was televised in black- 
and-white over a closed circuit system, 
the picture signal from the camera in 
the operating room being transmitted 
by cable to receiving sets within the 
hospital. Despite the understandable 
imperfections of that initial demonstra- 
tion, television was instantly recog- 
nized as an outstanding advance in the 
teaching of surgical technique. 

Only a few months later, a black- 
and-white telecast was made from a 
New York hospital to a gathering of 
doctors at the Waldorf Astoria Hotel in 
the same city. This foreshadowed the 
inter-city programs of the future and 
it was realized that here was probably 
the best answer to the problem of 
bringing the latest surgical techniques 
to doctors all over the country. 

On May 11, 1949, an important ad- 
vance was made when the first opera- 
tion ever televised in colour took place 
at the University of Pennsylvania Hos- 
pital in Philadelphia. This landmark 
in televised surgery was made possible 
through the co-operation of Doctor I. 
S. Radvin. Professor of Surgery, at the 
University’s Medical School; Smith, 
Kline and French Laboratories, a local 
pharmaceutical manufacturer; and the 
Columbia Broadcasting System Labor- 
atories. This advent of colour in tele- 
vision opened the way to overcoming 
the handicap of the black-and-white 
picture which, in presenting an image 
in varying shades of grey, failed to 
differentiate instantly and easily be- 
tween arteries, tendons, nerves and tis- 
sues. Furthermore, the monochrome 
picture failed to present to the student 
the colour of the exposed organs which 
are frequently a prime factor in enabl- 
ing the doctor to make a correct 
diagnosis. Add to this the additional 
fact that colour gives a third dimen- 
sional impression, making every min- 
ute detail of an operation instantly 
perceptible and easily understandable, 
and it will be seen why, for teaching 
purposes, black-and-white _ television 
had fallen short of ultimate require- 
ments. 

At this time, Smith, Kline and 
French Laboratories commenced their 
now well-known series of convention 
programs, using the new medium of 
colour television in connection with the 
promotion of their line of ethical drug 
products. On June 1, 1949, they put 
on their first program at the American 
Medical Association convention in 
Atlantic City. Since that time, G. 





F. Roll, the company’s public relations 
director, estimates that almost one- 
quarter of a million persons have wit- 
nessed these demonstrations at some 
forty major medical meetings in the 
United States, Canada, and France. It 
is estimated that probably 75 per cent 
of the doctors in the United States have 
viewed a Smith, Kline and French 
colour television program at one time 
or another. Eleven exhibitions are al- 
ready planned for the United States in 
1953, ranging from Chicago to New 
Orleans and from New York to Salt 
Lake City. 

During the week of June 13-17, 
1949, televised surgery made its initial 
appearance in Canada with the telecast- 
ing in black-and-white of a series of 
operations performed at the Saskatoon 
City Hospital. Two years later, colour 
television was seen in Canada for the 
first time when Doctor Gavin Miller 
performed a sub-total gastrectomy in 
an operating room of the Royal Vic- 
toria Hospital, Montreal, during the 
annual meeting of the Canadian Med- 
ical Association. This program was 
relayed to receivers in the Mount Royal 
Hotel, where some 1,500 surgeons 
viewed the ninety-minute operation. 


O. R. Light With Camera 

A second advance was made in Sept- 
ember of 1949 when the Wilmot Castle 
Company of Rochester, N.Y., com- 
pleted the first major operating room 
light specifically designed to accom- 
modate a television camera. Up to this 
time, a serious disadvantage of tele- 
vised surgery had been inherent in the 
temporary nature of the various pro- 
grams. This entailed bringing into the 
operating room the camera and special 
lighting equipment, together with the 
television technicians. It is a demon- 
strated fact that additional personnel 
entering the operating room during 


‘surgery increases the hazard to the 


patient in proportion to their number. 
For this reason, the presence of per- 
sons other than members of the actual 
surgical team, particularly lay person- 
nel, is highly undesirable. As a result, 
the telecasting of surgical procedures 
with temporary equipment has always 
been a demonstration of attainable re- 
sults rather than of practical methods. 
Thus it is apparent that a really prac- 
tical application of television to sur- 
gery required the design of a camera 
compact enough to be installed within 
a major operating light. and capable of 
being operated from a remote location. 
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This goal was realized, as we have 
seen above, in 1949 through the com- 
bined efforts of the Remington Rand 
Company, who manufactured such a 
camera, and the Wilmot Castle Com- 
pany, who built an operating light 
which combined the function of surg- 
ically lighting the operative field with 
that of illuminating the field for tele- 
vision projection. The fixture incor- 
porated six 100 watt bulbs, each with 
an individual reflector, mounted 
around the periphery of a 3914” 
diameter housing. This housing was 
some 31” deep and accommodated the 
Remington Rand black-and-white cam- 
era, centrally located in a 13” diameter 
well in the centre of the light. The 
camera was equipped with a dual lens 
turret mount for the transmission of 
the small or large field and the camera 
control operator was able to switch 
lenses and to focus the camera from a 
remote location. The surgeon was 
equipped with a special brush-type 
microphone pinned within his surgical 
mask and a small hearing-aid type 
earpiece. These, in conjunction with 
a portable microphone in the viewing 
auditorium, provided an intercommun- 
ication system which gave ready con- 
tact between the surgeon and his audi- 
ence. Specifically designed for the 
University of Kansas Medical School at 
Kansas City, Kansas, this light and 
camera assembly received nation-wide 
publicity at the time of its installation. 
because of its epochal contribution to 
surgical teaching. 


O.R. Light With Colour Camera 

Colour television at this point still 
had not been sufficiently developed to 
enable its incorporation into a special 
operating room light, but this next big 
stride was obviously only a question of 
time. Two years later, as a result of 
close collaboration between Columbia 
Broadcasting System Laboratories. 
Remington Rand, Inc., and the Wilmot 
Castle Company, the combining of a 
colour television camera into a remark- 
ably compact yet highly flexible unit 
was finally achieved. This unit was 
installed at the University of Kansas 
Medical School and was placed in 
operation on November 29, 195]. 

The colour television camera  in- 
cluded several important refinements 
over the earlier black-and-white model. 
Foremost of these was the design of 
a remotely-controlled camera mount 
which made possible the positioning of 
the camera by the camera control oper- 
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ator from a remote location. A third 
lens was added to the camera to give 
greater picture flexibility, the three 
lenses giving viewing fields approxi- 
mately 21” x 16”, 12%” x 9%”, and 
54%” x 4%". The remote focusing and 
lens switching features of the earlier 
black-and-white camera were all, of 
course, retained. Presenting a distinct 
departure from the earlier model, the 
operating light employed an open 
frame mounting for four 150 watt 
bulbs, each with its own reflector. The 
enclosed housing of the initial fixture 
thus was eliminated, making possible 
the cooler operating temperature de- 
sirable with a colour camera and also 
tremendously simplifying access to the 
camera for routine servicing. Of 
particular importance in the design 
and development of the operating light, 
was the necessity for ensuring that 
the camera would “see” only those 
colours seen by the human eye. The 
image orthicon or “picture taking” 
tube of the colour television camera 
has a response in the infra-red region. 
With ordinary incandescent lighting 
this extra signal, unseen by the human 
eye, will be picked up with resulting 
contamination of the true colours. To 
counteract this, the Castle operating 
light uses special colour correcting 
filters which provide illumination very 
closely approximating daylight and 
ideal for colour television. 

Besides the installation at the Uni- 
versity of Kansas, two other colour 
television units are currently in opera- 
tion in the United States: one having 
been installed at the University of Chi- 
cago in December, 1951, and the other 
at the University of Pennsylvania in 
September, 1952. An additional colour 
unit is in operation at the Hépital 
Cochin in Paris, France. 


The Installation 
Let us turn now to a consideration 
of the equipment necessary for an op- 
erating room colour television installa- 
tion. The accompanying drawing 
shows the relationship of the following 
basic equipment units. 


Camera 

The colour television camera is, of 
course, the picture-taking component 
of an installation and is comprised 
essentially of a lens, a colour filter 
drum and drive, an image orthicon or 
picture-taking tube, and a pre-ampli- 
fier for amplification of the video or 
“picture” signal, which is transmitted 


from the camera through the camera 
control console to the receiver. The 
camera, which may be focussed remote- 
ly, is surprisingly compact, being 23” 
wide by 7%” high by 6%” deep and 
weighing only 414% pounds. Three 


lenses are included in a turret mount 
and any lens may be selected by re- 


mote control. 


Camera Mount 

The pan and tilt camera mount ac- 
commodates the colour television cam- 
era; the mount, in turn, being secured 
centrally within the frame of the oper- 
ating light. The unit is driven by two 
remotely controlled electric motor and 
sprocket drive assemblies, totally en- 
closed within the camera mount cast- 
ing. This makes possible the remote 
positioning of the camera lens any- 
where within a 30-degree arc measured 
in any direction from an axis originat- 
ing at the camera lens and extending 
through the focal point of the operating 
light beams. Control of the motion 
of the mount is actually governed by a 
joy-stick type control, operated by the 
control technician from the television 


control room. 


O.R. Light 

The colour television major operat- 
ing light is a ceiling mounted type 
fixture with a specially designed lamp- 
head assembly mounted on a 7-foot 
rotating track. As we have already 
seen, this light was specifically -engin- 
eered for the colour television camera 
and camera mount, and incorporates 
four individual lampheads. The light 
requires a minimum ceiling height of 
10’ 6” although, for ceilings as low as 
9’ 6”, a special fixed track installation 
is available. 


Control Console 

The camera control console is prim- 
arily a monitoring receiver which re- 
ceives on its kinescope or picture tube 
the signal transmitted from the camera. 
This picture is adjusted by the control 
technician for colour fidelity, contrast, 
brightness and focus, and_ re-trans- 
mitted to the receiver. Controls for the 
remote focusing and switching of the 
camera lenses are located at this unit. 
It will be noted from the accompanying 
drawing that the camera control con- 
sole is located in a television control 
room elevated above the operating 
room floor level in order that the con- 
trol technician will be able to look 
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for hospital personnel — 


Merits 


of 


In-service 


Traiming 


Lola Wilson, 
Registrar, 
Saskatchewan Registered Nurses 
Association, 

Regina, Sask. 


’ 


ODAY there is a need to increase 

and to give better in-service edu- 

cation in our institutions. We 
believe there is a general recognition 
of this need but, under pressure of 
work, we are inclined to close our eyes 
to it with the idea that we'll do some- 
thing about the matter when we have 
more time. Perhaps there are even 
some who feel that this situation re- 
quires attention in the large hospitals 
but has no bearing on the small rural 
hospitals of 10 to 15 beds. 

Job satisfaction is necessary if we 
are to have happier, more stable staffs, 
in our hospitals. Growth and develop- 
ment of the individual are essential to 
job satisfaction. In order to bring 
about this growth and development we 
must have in-service education for all 
those who are connected with our hos- 
pitals, from board members down 
through the ranks. The idea “incentive 
for growth must come from within” is 
very well understood by all of us. We 
also know, however, that many people 
are not particularly interested jn such 
growth even though it may be to their 
own best interests to foster it. Hence, 
it is our task to enrich and extend 
in-service education to such a degree 
that even the most disinterested mem- 
ber of the group will catch some of 
the fire of our enthusiasm. The pattern 
for such a program will vary, of 
course, with the size of the hospital and 
be geared to fit the individual situ- 
ation. 


Types of Hospitals 

The hospital conducting a school of 
nursing has, of course, an in-service 
education program geared to fit the 
needs of the school. This program ex- 
tends to all professional staff members 
to a greater or lesser degree depending 
upon their relationship and responsi- 
bility to the educational program. 
However, in the hospitals conducting 
the largest and often the most highly 
rated schools of nursing, there is a 
constant complaint that the majority 
of staff are not interested in any 
element suggestive of an on-the-job 
program for over-all educational 
betterment. The in-service program, as 
it is considered in this article, has no 
relationship to that program set up 
for students in a hospital associated 
with a school of nursing or with nurs- 
ing alone. 


From an address presented at the Saskat- 
chewan Hospital Association convention, 
Saskatoon, October, 1952. 


In the group of hospitals, judged 
“less educationally minded” because 
they lack a school of nursing or do not 
accept interns for experience, we find 
both the large and small hospital. It 
is only through the most heroic efforts 
that any semblance of an in-service 
program of education is carried on 
even by the professional groups. Of 
course we must not fail to recognize 
the fact that learning takes place 
naturally during work experience 
whether we will it or not. Therefore, 
to a degree, there is a sort of in-service 
program being carried on in the nat- 
ural course of each day’s work, though 
it has neither plan nor direction. 
Planned effort can guide this learning 
into more productive channels if it is 
directed towards certain goals. 


How to Begin 

First of all, one must sell the idea 
of an improved in-service program of 
education to the superintendent of the 
hospital—if he or she does not initiate 
the idea. It will then be necessary to 
develop a skeleton program, so that 
there is something concrete to work 
with. Do not forget when planning to 
include every member of the hospital 
staff from the maids, nurses’ aides, 
orderlies, office workers, right on 
through to the board of directors. The 
content of the teaching will have to be 
consistent with the abilities of the 
group but each and everyone should 
have a part in the program. 

The next line of attack is to get 
permission to use staff time for the 
program as well as the facilities of the 
institution. Staff training does take 
the time of workers away from their 
routine duties of the day. This is the 
greatest objection to be overcome. It 
requires a great deal of faith in the 
virtues of such a program to hold to 
the line when pressure of work mounts. 
More pressing duties tempt one to steal 
time from in-service training in order 
to deal with the seemingly more press- 
ing duties of the moment. 

If the hospital possesses an educa- 
tional director, he or she may be the 
logical one to assume the leadership of 
the over-all in-service program. How- 
ever, many hospitals will not be 
fortunate enough to have such a person 
on their staff. In all cases the most 
capable member of the staff will be 
the one who will give leadership and 
direction to the program. However. 
the spirit of the undertaking will rest 
in the hands of the hospital super- 
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intendent who must co-operate to the 
fullest possible extent if the under- 
taking is to be successful. Indeed, he 
or his assistant may very well be the 
one to undertake direction of the pro- 
ject. In hospitals directed by the 
sisterhoods this is probably the author- 
ity from which the desired leadership 
will stem. 

It is hoped that in all instances we 
can rule out petty jealousies which 
might be associated with the appoint- 
ment of a leader. Again. we emphasize 
that the person most fitted should as- 
sume this responsibility. Such a leader 
must have progressive ideas and train- 
ing. Tact, efficiency, ability to or- 
ganize and get things done, must be 
general characteristics. It is necessary 
that this person should have the con- 
fidence of the staff and be liked and 
accepted by each member. 

The leader must be the general over- 
all organizer who acts as the guide and 
consultant. When active participation 
by the staff becomes apparent the 
leader more and more relinquishes the 
role first assumed — that of program 
manager. As the staff takes on more 
responsibility, he becomes the adviser. 
It is the adviser’s job to spot weak- 
nesses and any evidence that the pro- 
gram is not developing as it should, 
according to the objectives set. How- 
ever, by-and-large, he goes into retire- 
ment insofar as outward appearances 
are concerned. 

The very word, “education”, indic- 
ates that this program is not haphazard 
but, rather, planned with a conscious- 
ness of the need for growth and devel- 
opment of the entire staff. It also 
indicates group planning and particip- 
ation since the word, “staff”, is 
inclusive and not selective. This is 
democratic activity since the worker, 
supervisor, instructor, director, chiefs 
of services, indeed all members of the 
hospital team share jointly in the learn- 
ing responsibility. 


Objectives 

Dr. George T. Palmer of the United 
States Public Health Service has said 
that “the primary goal is to develop 
people”. It is quite obvious that if we 
improve people we have accomplished 
the first step toward an improved pro- 
gram. It is the leader’s responsibility 
to decide what skills and qualities he 
wishes to see developed and then set 
up a program to try and attain these 
desired improvements. In setting about 
this it is well to make an effort to 
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discover the wants of the staff. The 
honest attempt to bring about satis- 
faction of these wants will bring a 
direct response from the people con- 
cerned. Through this means the actual 
avenue by which your objectives are 
going to be reached will be apparent— 
or at least glimpsed. 


So, in this business of in-service 
education, it is evident that we desire 
something more than to increase the 
worker’s knowledge in his particular 
field. We desire as well to develop in 
every worker a deep personal interest 
in his job, to recognize the need for 
alertness toward improvement brought 
about through trial and testing, to be 
unafraid of constructive change, and 
to learn how to get along with people. 

Through all this we expect to in- 
crease each staff member’s knowledge 
of the over-all workings of the hos- 
pital; the part each department plays; 
something of the problems of each de- 
partment; the personnel policies of the 
hospital, and how they are set up; the 
lines of authority in the hospital; the 
place of the hospital in the community 
both as a curative and as a public 
health agency. In addition, we anticip- 
ate the fostering of better public rela- 
tions for the hospital by developing 
each and every worker into an active 
public relations and propaganda 
officer. 


The Staff and their Needs 
Beyond remuneration and security, 
there are six major wants on the part 
of each staff member regardless of his 
position: 

















. to be respected as a person 
. to receive recognition 
. to have his ideas welcomed 


. to be regarded as a responsible member 
of the team 


5. to experience satisfaction in his work 

. to be thought important enough to be in- 
cluded in planning and carrying out new 
programs. 

Opportunity for self-expression and 
participation in the planning of a pro- 
gram cannot be  over-emphasized. 
Every member of the group will not 
respond equally. However, if opport- 
unity is provided there will be a certain 
growth even in the most disinterested, 
after a time, if the opportunities are 
repeated at frequent intervals. When 
members of a staff begin to assume 
active participation in the program it 
ceases to be the director’s program and 
becomes the staff program. This tends 
to retain interest in the program, for 
each individual taking part now thinks 
of it is his program and hastens to help 
it along by more support in carrying 
it out. 


Division of the Group 

In each hospital, the doctors have 
some type of educational program 
which they carry out among them- 
selves. However, it is very probable 
that many of them will want to 
contribute in some way to the program 
of in-service education for they are 
among the staff members who are most 
likely to recognize the many benefits 
that can be expected in hospital service 
from such a program. The entire pro- 
gram should be divided into sections: 
each suitable to the group to whom the 
program is directed. 

The board of directors should be 
given an outline of the program with 
sufficient detail so that they will be 
aware of the content for each section 
of the personnel. Some instruction as 
to the benefits that can be expected 
from an in-service program of educa- 
tion should be given to the board. Only 
through a frank discussion with the 
board concerning the educational 
needs of the staff can we hope for their 
support as well as the materials and 
necessary increase in the budget. 

Each group of the professional staff 
must have a program, with each phase 
pointing to the desired objectives. 
Nurses, pharmacists, x-ray technicians, 
laboratory technicians, dietitians — all 
must be a part of the over-all planning. 
They can, of course, have much of the 
program in groups which contain mem- 

(Concluded on page 88) 
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Women’s College Hospital, Toronto 


Raises Funds for Expansion 
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Photo courtesy of The Photographic Survey Corporation Limited, Toronto. 
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A specially-formed student nurses’ choir from the Women’s College Hospital broadcasted a fifteen-minute program o/ carols over 
radio station CFRB, on December 25th, in aid of the hospital’s building fund. 


OMEN’S College Hospital, Toronto, Ont., the only hospital in Canada staffed 
Wea by women doctors, appealed to the public last month for $4,150,000 to 

provide new construction for the hospital and renovate the existing structure. 
The purpose of the building program is to double the hospital’s bed capacity by the 
addition of a new wing, which will also house the out-patient department, new labora- 
tories, a special psychiatric unit, and a small surgical recovery ward. A second wing 
will provide space for enlarged kitchen, dining, and laundry facilities. A new nurses’ 
training school and residence will be built on Grosvenor St., adjoining the hospital. 
to replace seven antiquated dwellings now used to accommodate the nurses. 

The present 160-bed hospital was opened in 1935 and is presently so over- 
crowded that beds are frequently placed in the corridors. Despite this, and other 
handicaps, the hospital has maintained its tradition of “service to women by women” 
and has an unequalled low record for maternal deaths. In 1951, 2.484 babies were 
born in the hospital without the loss of a mother. 

By mid-January the fund had reported $1,606,957 in gifts from corporations 
and individuals. Grants will also be forthcoming from the provincial and federal 
governments, the City of Toronto, and the County of York. An outstanding gift was 
$150,000 from the Atkinson Charitable Foundation to instal new laboratories in the 
hospital, including an endocrine laboratory. The new additions have been designed by 
Marani and Morris, Architects. Toronto. with J. E. Assheton Smith. Toronto. as 
Associate Architect. 


A. G. Ferchat, A.T.C.M., assist- 
ant public relations director of 
the O.H.A., discusses the carol 
program, which he directed, with 
(left to right) Jessie E. Young. 
director of nursing, Women’s 
College Hospital; Judith Kings- 
ford: Mrs. Charles McLean, 
chairman of the hospital’s board 
of directors: and_ Elizabeth 
Reeve. 
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Canada Advances in 
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Medical Education 


HE DEVELOPMENT of medical 

education in Canada _ makes, 

necessarily, a short history. Yet 
it covers a period in the history of our 
country which includes not only the 
hardships of the pioneers but also en- 
compasses the more recent and dram- 
atic discoveries in diagnosis and 
treatment. 

When it is considered that less than 
130 years ago the first medical schools 
were opened in Canada, well-deserved 
praise is merited for the part Cana- 
dians have played in recent medical 
discoveries. It is a tribute to our place 
in the scheme of international brother- 
hood — which is the finest combined 
effort in the world — that the discov- 
erers of insulin were awarded, for the 
second time only in North America, 
the Nobel Prize in Medicine. For 
members of a young nation such as 
ours to receive world recognition 
speaks well for the basic training re- 
ceived in Canadian schools. 

Naturally enough the growth of our 
system of medical education has not 
been an internal development. We have 
been in the happy position of being 
able to investigate other systems of 
teaching and to adopt or discard those 
elements which, respectively, appealed 
or appeared unsuited to our needs. 
Thus we incorporated into our schools 
ideas which had their origins in distant 
world centres — centres which, during 
our earlier years, were in Europe. As 
a consequence, a goodly part of our 
basic sciences owe their colouring to 
teachers in charge of well-organized 


Reprinted from the “Historical Bulletin”, 
which is published quarterly by the Calgary 
Associate Clinic, Calgary, Alta., in conjunc- 
tion with its medico-historical meetings, Vol. 
17, No. 3, November, 1952. 
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A sketch of the first building of the McGill Medical 
Faculty on the university grounds is shown here. Erected 
in 1872, this building was destroyed by fire in 1907. 


clinics in Great Britain or continental 
Europe. It will be remembered, for 
instance, that no farther back than 
Osler it was necessary for him to go to 
England, for finishing work in physi- 
ology, and to Paris, Berlin, and Vien- 
na, for clinical work with the great 
teachers before he began his teaching 
in this country. Let us not forget 
either that as recently as the early 
1920’s an eye specialist was not con- 
sidered worth his salt unless he had 
attended clinics in Vienna. 

One wonders just what the unsettled 
conditions in Europe, since the turn 
of the century, have had to do with the 
swing of the pendulum in medical 
teaching to the North American con- 
tinent. We must accept it as a fact that 
recent developments in medicine, for 
the most part, have their origins or at 
least find their development and appli- 
cation chiefly in North America. 
Whether or not this can be laid at the 
door of the inexhaustible American 
energy and financial wealth is another 
question which will not be dealt with 
here. 

My personal opinion is that we owe 
more to the swing of the pendulum 
than we realize. Our foundations being 
what they are, we are in the position 
of having the necessary facilities for 
sound basic work — a_ thorough 
grounding never hurts anyone — and 
our American cousins are still avid to 
take advantage of these facilities. On 
the obverse side, we lose sight some- 
times of the effect of American 
stimulus on our thinking. We, in 
turn, use their post-graduate schools 
to further our own training. It is a 


F. H. Fish, M.D., 
Calgary, Alta. 


sobering thought that the loss to Cana- 
dian teaching is America’s gain be- 
cause of greater clinical and financial 
opportunity below the 49th parallel. 

At the time of the conquest of Que- 
bec and the Treaty of Paris in 1763. 
the settlers under the old French re- 
gime had relied upon army surgeons 
to supply their medical needs. This 
condition also obtained under the 
British but as complications arose fol- 
lowing the American War of Inde- 
pendence, it became necessary to set 
up some sort of standard. Accordingly. 
the first legislation to deal with the 
problem was a medical act in 1788, 
passed in the British Parliament, which 
provided that no one should practise 
physic, surgery or midwifery within 
the towns of Montreal and Quebec 
without a licence. Licensing examina- 
tions were conducted by a board set 
up by the governor. 

In 1783, following the American Re- 
volution, Canada had an influx of 
settlers — the United Empire Loyalists. 
Such an influx posed a medical prob- 
lem for a settlement which had, hereto- 
fore, been barely “getting by” with 
the medical services it possessed. Since 
it is true that the physician is, by 
instinct, conservative in his thinking. 
quite naturally those well established 
in practice in the American colonies 
did not move with the Loyalists but 
determined to carry on their work 
under the new regime. The medical 
practitioners who did migrate were for 
the most part those who had been 
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Complete absorption at the proper time 


YOU COULD MAKE THIS SIMPLE TEST 


Loops of gut were tied around a glass tube and immersed in 1% trypsin 
solution. After 200 hours (comparable to 6 months in tissue) the residue 
was spread on glass plates. Note the difference. 


1. Ordinary surface chromicizing shows resi- 
due of undigested knots and suture fragments. 
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Tru-Chromicized 


ETHI 


Ethicon Tru-Chromicized Surgical Gut 
provides a safe margin of suture-holding strength 
during wound healing — but digests soon after 
the suture is no longer needed. 


How Tru-Chromicizing Provides Safety and 
Reduces Irritation — In Ethicon’s exclusive 
Tru-Chromicizing process, the individual rib- 
bons of raw gut are chromicized before they are 
spun and dried. 


The chrome is evenly distributed so that each 
portion of the strand, throughout the cross- 


2. Tru-Chromicizing permits complete ab- 
sorption, no undigested residue. 


minimizes foreign body irritation 
after the wound is healed 


section, has exactly the same chrome content 
and the same enzyme resistance. 


This more uniform chrome distribution not 
only assures maintenance of tensile strength 
throughout the normal healing cycle, but also 
provides an adequate safety margin for delayed 
healing. When the need for support has passed, 
complete digestion of the suture takes place. 

Tru-Chromicizing permits the use of smaller 
sutures because Ethicon small sizes retain their 
holding power almost as long as larger sizes. 


ETHICON SUTURE DIVISION 


LIMITED MONTREAL 
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attached to the military forces. It is 
to be remembered that this was the 
era of the quack and the charlatan, so 
licensing and disciplining became ma- 
jor problems. This is undoubtedly the 
reason for the medical licensing act of 
1788. In those years, very few of the 
immigrants were qualified to practise 
any form of medicine and those who 
were usually settled in the towns so 
that rural areas were very poorly 
served. The family “doctor book” be- 
came a necessity and home remedies 
flourished. Many today may still re- 
call such home remedies as infusions 
of bark, sassafras, and others, around 
which some of our present-day medical 
superstitions have their origin. 


Early Teaching Hospitals 

Out of the chaos, which was medi- 
cine in the earliest settlements, even- 
tually came order. Here, it is well to 
mention those heroic women of the 
Catholic faith who, leaving behind all 
thought of comfort, came out to the 
frontiers of New France to establish 
hospitals, almshouses, and homes for 
the feeble and infirm from which have 
grown the chain of modern hospitals 
which we enjoy today. Theirs was a 
task, the performance of which was 
fraught with risk. Yet the task was 
carried through to a conclusion which 
deserves the greatest credit from the 
present generation. It is also true that 
without the establishment of hospitals, 
the system of medical education could 
not have been founded. Apart from 
the hospital in the town of York, 
which was built in 1817 and which 
was the focus from which the present 
Toronto General Hospital stemmed, 
and a small Montreal General Hospital 
of four beds, which was the parent 
of the present institution, the Catholic 
hospital system was the only one ex- 
tant when medical studies were begun 
in Canada. 

The wards in the Sisters’ hospitals 
were opened for teaching, or rather 
for clinical experience, about 1850 and 
then only on a pontifical order and 
with the proviso that if the school 
(Montreal) “were ever declared to be 
rebellious to the Church, the engage- 
ments would become null and void”. 


Early Medical Schools 
With hospitals open for teaching it 
was not long before medical schools 
were established. It is difficult to de- 
termine where the first school of medi- 
cine to open was located. A school in 
St. Thomas. Ontario, under John 
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The main building, faculty of medicine, University of Toronto, was 


Rolph, published an announcement 
that lectures would commence in the 
theory and practice of medicine in 
July, August, and September, 1824. 
This took the form of a notice and 
stated that the establishment was under 
the immediate patronage of Colonel 
Talbot and would be staffed by Charles 
Duncombe and John Rolph. It opened 
with twelve pupils. 

The school in Montreal, on the 
other hand, while mooted in 1822, did 
not receive its sanction and charter 
from the governor-general in time to 
open before November 10th, 1824*. 
Twenty-five students attended. It 
might be said, in extenuation of those 
from Montreal, that the delay in open- 
ing was due more to difficulties of 
organization than to any display of 
rivalry in wishing to open at an earlier 
date. The vicissitudes which were 
visited upon the institution in Upper 
Canada did not fall to the lot of the 
Montreal Medical School, which early 
in its career became the nucleus of 
the McGill medical faculty in 1829. 
This occurred because the teaching 
institution, which was staffed by men 
who held appointments in the Montreal 
General Hospital, lacked a college em- 
powered to grant degrees. The move 
was probably political too in that it 
saved for McGill the endowment of the 
Burnside Estate and the grant of £10.- 


*Information recently received from Dr. 
W. W. Francis of Montreal, states that, de- 
spite the lack of a charter, lectures in medi- 
cine were opened at McGill in July, 1822, 
and, on November 12, 1823, lectures in mid- 
wifery and the diseases of women and 
children were begun at the Montreal Medi- 
cal Institution. 


opened in 1903 


000 left by James McGill with the 
proviso that a university must be esta- 
blished within ten years of his death. 
While the charter had been obtained 
and a skeleton faculty appointed, it 
had still to graduate personnel from 
its halls. 

Most teaching instutitions in any age 
are plagued by one common ailment— 
lack of money. The early schools suff- 
ered from this same trouble which re- 
sulted in poor quarters for dissecting 
rooms and laboratories, lack of heat, 
and all the concomitants which result 
from insufficient funds. The McGill 
school had all these griefs and, with 
an expanding student body, changes in 
locale were many. Except for a period 
of five years, from 1845 to 1850, the 
medical school was not housed en the 
campus until 1872, when the old Med- 
ical Building was opened. 


The expansion of the faculty of 
medicine at McGill was undoubtedly 
due to the quality of the professional 
staff. Not only were they well-trained 
at home and abroad but they were 
interested in teaching as an art. With 
the appointment of William Dawson to 
the principalship they also had encour- 
agement from the chief executive of 
the university. The faculty of which 
Robert Palmer Howard was Dean 
made possible chairs for outstanding 
men, one of whom was William Osler 
who taught there from 1874 until 1884. 


Schools in Upper Canada 
As mentioned previously, Upper 
Canada opened a medical school at 
St. Thomas in September, 1824. This 
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Effective oxygen dosage is the percentage of oxygen required to 








overcome anoxia, BUT the type of administering apparatus capable of 


delivering that percentage to the patient is essential also. The two are 


interdependent. 

*“Oxygen Dosage and Techniques,” a 16mm. sound and color 
motion picture reviews the apparatus required to administer the various 
concentrations of oxygen prescribed for clinical conditions where 
anoxia exists. Running time is less than 30 minutes. It is available 
for showings to physicians, interns, and graduate nurses. 
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To stay open—stay solvent 


Hospital Credit and Collections 


Part Il 


T IS most important in hospital 

policy that a definite time of dis- 

charge be established. Here, again, 
a co-operative understanding between 
patient, doctor, and hospital pays divi- 
dends. Patients and doctors should 
know that the proper time of discharge 
is during the regular business hours 
in order that the patient and his ac- 
count may be given proper attention by 
the business office. The co-operation 
of the nursing service is not only de- 
sirable but essential in this regard. 
When a notice of discharge is received 
from the ward through the nurse or 
ward clerk, the accounting department 
should record all unposted charges for 
care by the day and post special serv- 
ices to the patient’s ledger and prepare 
the patient’s final account. It may be 
advisable to have a representative of 
the business office bring the account 
to the patient’s room and arrange for 
settlement. Such a procedure is often 
followed with respect to patients oc- 
cupying private rooms since it is con- 
venient for the patient and ensures 
privacy in the event credit arrange- 
ments must be discussed. Ward patients 
are usually requested to report to the 
office before leaving and usually a 
nurse accompanies the patient to the 
office at the time of discharge. Here. 
also, the ward clerk can render valu- 
able service. 

In the event the patient is not able 
to pay in full at the time of discharge. 
it is desirable and important that this 
fact should be known and reported 
before the day of discharge. If proper 
follow-up is maintained, embarrass- 
ment can be avoided for both patient 
and office staff. No statement should 
ever be made that the patient cannot 
leave the hospital until the bill is paid 
—such a procedure is unlawful. 


It is essential, however, that the 
account be arranged before the patient 
leaves and that private discussions in- 
volving personal matters be conducted 
in a private office. Such arrangements 
may be (a) payment in full at a future 
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date; or (b) installment payments of 
a specific amount over a period of 
time. 
Promissory Notes 

It may be advisable to have the 
person responsible sign a note for the 
amount due. When a credit rating of 
a patient is questionable, it is a good 
idea to obtain a written guarantee from 
a relative or friend that the account 
will be paid. Be sure that such a 
guarantee meets the legal requirements 
in the event of possible court action. 
The acceptance of notes as payment 
has both advantages and disadvant- 


George McQueen, 
Officer Manager, 
Hamilton General Hospital, 
Hamilton, Ont. 


ages. A note properly signed is usually 
accepted by the court as evidence of 
the debt. A debtor might consider a 
note more binding than an open, un- 
paid account. The disadvantages are: 
Unless a demand note is re- 
ceived, the hospital is restricted in its 
collection efforts until due date; 


(a) 


(b) Acceptance of notes often re- 
sults in the renewing of the note on 
due date with no attempt at reduction: 


(c) Debtors often sign notes as a 
means of delaying payment, relieving 
themselves of any obligation prior to 
the due date. If it is generally known 
that notes are accepted, some patients 
may request the right of signing a note 
with the sole purpose of delaying pay- 
ment; 

(d) Some may interpret a note as 
a reflection on their integrity; 

(e) The person responsible may use 
this arrangement rather than take the 
trouble to work out a reasonable plan 
for installment payments. 

Care should be exercised to avoid 
accepting a promise to pay which those 
concerned know cannot be met. A 
debtor may become discouraged and 
make no effort to pay as a result. In- 
stallments and periods to pay should 
always be determined in view of exist- 


ing circumstances. A special form of 
agreement may be used with a signed 
copy for both patient and hospital. A 
system of follow-up notices should be 
set up after arrangements for periodic 
payments. 

Post-dated cheques are occasionally 
presented as a means of payment. 
While it is a criminal offence to issue 
cheques on an account when it is 
known that sufficient funds are not 
available at the time to cover it, this 
does not apply to a post-dated cheque. 
Do not credit a post-dated cheque to 
the patient’s account until it is ac- 


cepted by the bank. 


After Discharge 

The collection procedure followed 
after a patient has left hospital is 
usually determined by the financial 
arrangements made at the time of dis- 
charge. In many instances, the suc- 
cess of the effort will depend upon the 
follow-up system installed to remind 
the person in charge of collections that 
certain accounts require attention. It 
is the dream of every credit manager, 
certainly every hospital superintendent 
or administrator, to have all accounts 
paid on discharge or on the date 
arranged. 

If, for any reason, a patient should 
leave hospital without making the cus- 
tomary arrangements for payment, it 
is reasonable to send an account the 
next day with a covering letter re- 
questing payment of the account in 
full within the next few days. In the 
event of the death of the patient, 
special procedures are followed. A 
waiting period should be observed be- 
fore sending the account to the family 
of the deceased and then it should be 
accompanied by a special letter. 

The follow-up on collections may be 
through correspondence, _ telephone 
calls, telegrams, or by personal inter- 
views. No hard and fast rule can be 
adopted. The circumstances in each 
case will determine the most effective 
method or combination of methods. 


It is becoming more generally re- 
(Continued on page 106) 
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Now combined! 


4 ic al lime —the new penicillin compound 


8 Ww ifese —sulfadiazine, sulfamerazine 


and sulfamethazine 





Broad antimicrobial spectrum 
f or ; P 


High antibacterial potency 


Abundant experimental and clinical evidence proves that a 
combination of penicillin and sulfonamides has greater effective- 
ness and a broader antibacterial spectrum than either used alone. 


Reports demonstrate not only the effectiveness of both Bicillin 
and Sulfose, but also the relatively low incidence of untoward 
reactions. 


In Bictii1n-SuFas, the physician has at his command a unique 
preparation, incorporating both Bicillin—the new penicillin 
compound—and Sulfose—the sulfonamide combination recog- 
nized as unsurpassed for effectiveness and safety. 


Ora SuspENsion—Each teaspoonful (5 cc.) contains: Bicillin, 
150,000 units, sulfadiazine, sulfamerazine and sulfamethazine, 
0.167 Gm. each, (.5 gm. total sulfonamides) as a palatable sus- 
pension in a special alumina base. 


TasLets—Each tablet is equivalent to 1 teaspoonful (5 cc.) of 
Oral Suspension Bicillin-Sulfas. 


Suspension & Tablets 
Bicillin-Sulfas 


BENZETHACIL AND TRIPLE SULFONAMIDES 
Dibenzylethylenediamine Dipenicillin G and Triple Sulf ides 














References available 


Supplied: Suspension: Bottles of 3 fl. ozs. 
Tablets: Bottles of 18 


JOHN WYETH & BROTHER (CANADA) LIMITED 
WALKERVILLE - ONTARIO 
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ie SPECIALISTS IN 


®@ MEDICAL DIVISION @ 


Medical Gases and 
gxAnaesthetic Equipment 


In the field of anaesthesia, for many years BOC has been 
a symbol of dependability to hospitals throughout the world. 
Long experience has enabled our organization to develop 
a complete range of equipment to meet the most exacting 


requirements of modern anaesthesia. 


Illustrated is The Boyle Apparatus—M odel ‘H’ 


An all-purpose apparatus for General In- 
halation Anaesthesia, the salient features 
being as follows: 


@® Four Gas Rotameter Unit for accuracy in 
Gas Measurement. 


Ether and Trilene Vapourizer Units for Semi- 
Closed Anaesthesia. 


Boyle Circle Carbon Dioxide Absorber with 
built-in Wickless Ether Vapourizer. Main Body 
of Absorber a leak-proof Casting. 


Designed to accommodate Type ‘E’ Cylinders. 


There are many other models to suit 
the requirements of hospitals and 
dental surgeons. 


To complete the service we also specialize 
in all types of anaesthetic sundries. 


We will be pleased to furnish detailed information on request. 


THE BRITISH OXYGEN CANADA LIMITED 


MEDICAL DIVISION 
MUrray 8167 @ Horner Avenue e Toronto 14 


Oxygen: Oxygen/Carbon Dioxide Mixtures: Nitrous Oxide: Cyclopropane: Carbon Dioxide: Helium: Helium and Oxygen Mixtures 
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THE POINT OF THIS ARGUMENT 






IS IMPORTANT TO YOU 


If you examined ordinary hypodermic 
needles and Bishop Rapier Point Needles 
under a microscope, you'd see immediately 
why the make of needle that you choose 
is vitally important. Burrs of metal, chips 
and abrasives that you would see on 
ordinary needles could become lodged in 
the tissue and cause deep infection. In 
addition, through improper grinding, sharp 
edges are left on ordinary needles that slice 
tissue fibre, causing wasteful seepage of 
medication and excessive pain. 


By comparison, you'd find that Bishop 
Needles are free from any trace of metal 


AND YOUR PATIENTS 


In Canada—Bishop Hypodermic Needles and Syringes are dis- 
tributed by Johnson Matthey & Mallory Limited and are sold 


burrs, chips or abrasives. More than that, 
hand-honed Bishop Rapier Points are care- 
fully rounded to part tissue fibre with less 
cutting. Bishop Needles are sharper too... 
stay sharper because they contain more 
metal than ordinary needles. 


These Bishop features result from the 


strict application of scientific control, 
precision manufacturing, and constant 
inspection. 


They are your guarantee that you can 
safely specify Bishop “Blue Label’’ Needles 
with complete confidence. 






exclusively to hospitals and physicians by— 


PHYSICIANS AND HOSPITAL SUPPLIES 


TORONTO WINNIPEG 





EDMONTON 
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IETITIANS have a great respon- 

sibility thrust upon them in their 

work with diabetic patients 
whose menus they plan and whose 
meals they prepare. Few doctors, my- 
self included, possess the technical 
knowledge which dietitians have of 
foods and food values. It is seldom 
that a physician can dispense his own 
prescription of so many grams of pro- 
tein, fat, and carbohydrates, into slices 
of bread, servings of meat, vegetables, 
and fruit. This is left to the dietitian, 
as well as the preparation of the menus 
and the necessary instructions to the 
patient as to diet. I have over the 
years, treated many patients with dia- 
betes and it is on their behalf that I 
write. As dietitians, you see them only 
for the brief period while they are in 
hospital, while we doctors follow them 
through the years under actual living 
conditions, where they have to prepare 
their own meals, or select their diet 
from a restaurant menu. However, 


during this brief period of hospitaliza- 
tion, the diabetic receives from you 
his basic training in living a diabetic 
life and the realization of the important 


role that diet plays in his life. From 
his menu sheets, which should be on 
every tray, he learns the rudiments of 
diabetic diets, such as the fact that 
sugar, pies, cakes, and cream sauces 
are not permitted. He learns, too, the 
differences in various foods which he 
is permitted to have. The lessons he 
learns in hospital are not soon for- 
gotten and must be adequate if he is to 
carry on efficiently outside. 

Only a few years ago, there would 
have been great variance in the types 
of diet prescribed, from the very high 
fat with low carbohydrate, to the op- 
posite of high carbohydrate with very 
low fat. Fortunately, these extreme 
differences have largely disappeared 
and the majority of the authorities are 
in closer agreement. Nearly everyone 
is now prescribing a diet higher in 
carbohydrate than formerly, protein as 


An address presented at the dietetic sec- 
tion, Ontario Hospital Association convention, 
Toronto, Oct., 1952. The author is a specialist 
in diabetes at the Hamilton General Hospital. 
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in the normal diet or slightly above, 
and fat in amounts to keep the patient’s 
weight up or down, according to the 
ideal weight for his age and height. 
With the higher carbohydrate diet, the 
dietitian’s task of planning a day’s 
meal is easier and more satisfying to 
the patient. 

The number of grams of protein, 
carbohydrate, and fat in the diet is 
almost invariably directed by the phy- 
sician He counts on the dietitian, 
however, to see that its mineral content 


How 
Dietitians 
Can Help 
Diahetics 


H. R. McAlister, M.B., 
Hamilton, Ont. 


is sufficient and that there is no lack 
in the essential vitamins. You will 
notice that the protein content in the 
diet of growing children and pregnant 
diabetic women is kept at a high level. 

We know now that food value tables 
are not as absolutely accurate as we 
once thought them. While we still 
speak of oranges as a 10 per cent fruit, 
we know that its carbohydrate content 
may vary from 6 per cent to 12 per 
cent or even more, depending on 
whether it was grown in Florida or 
California, whether it was fully ripe 
when picked, and at what season of the 
year it matured. 

The protein and fat content of meat 
varies enormously, even of the same 
variety. I understand that the protein 
content of our Canadian wheat is lower 
this year than usual. All these things 


being true, our figures for the fat, 
carbohydrate, and protein content of 
any article of food are only approxima- 
tions. Therefore, there is no place for 
decimals in the dietitians’ work sheet. 


Measurement by Grams 

Measurement by grams is of great 
convenience to us; and the patient 
should be instructed so that he thinks 
of his articles of food in terms of 
grams rather than ounces. While in 
hospital his food is listed in grams but. 
certainly, when he goes home, domestic 
measures should be on his diet slip as 
well as the gram weights. 

For years, I have not prescribed 
weighed diets for my adult patients. 
The . approximations should be as 
simple as possible. In Hamilton, an 
ordinary slice of bread, cut 42” thick 
will weigh 30 grams or 1 ounce. This 
is the thickness of purchased sliced 
bread and, consequently, we prescribe 
our bread in multiples of 30 grams. 
We list our common fruits with their 
weight or domestic equivalent ad- 
justed, so that one portion contains 10 
grams of carbohydrate. For example, 
% small canteloupe (100 grams) 
which is a 10 per cent is equal to % 
small banana (50 grams) which is a 20 
per cent, since they will both contain 
10 grams of carbohydrate. Therefore, 
in this way, we can substitute a por- 
tion of fruit for %-slice of bread. True, 
there may be a gram more of carbo- 
hydrate in the fruit but then there will 
be little more than a gram of protein 
in the bread to make up for this. 

For some years, I have permitted my 
patients to use 5 per cent vegetables 
without measuring them and without 
estimating their carbohydrate content. 
I have had no greater difficulty in 
keeping them balanced than formerly 
when they, too, were measured. 

With the 10 per cent vegetables more 
care should be taken and with the 20 
per cent vegetables, extreme caution 
should be exercised. Nearly everyone 
knows that potatoes are high in carbo- 
hydrate but few of the public are 
aware that navy beans and corn are 
their exact equivalent. These 20 per 
cent vegetables are, however, lower in 
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“Sure, it will have a ‘new look’ wade 
but it’s really old-fashioned !” 


\ \ hat does he mean? Listen: 


“Unless we install Honeywell Indi- 
vidual Room Temperature Control, 
our new hospital will actually be old- 
fashioned before we open the doors. I 
say we can’t afford to be without it, 
for these new estimates show it will 
cost only ¥2 to 1% of our total ex- 
penditure to install this modern sys- 
tem.” 


Strong words? Not a bit. And 
here’s the reason. 


Today, in many hospitals, it is al- 
ready routine medical practice to give 
each patient the exact room temper- 
ature he needs to speed his convales- 
cence. This “prescription” can be 


Honeyw 


filled only if every room has its own 
thermostat. No other method can 
compensate for the varying effects of 
wind, sun, open windows and varia- 
tions of internal load in each room. 

Since that is true, it’s just smart 
business to install individual room 
temperature controls when your hos- 
pital is being built. Doing it later, as 
a modernization project, is sure to cost 
substanially more money. 

For complete facts and figures on 
Honeywell controls for your hospital, 
call your local Honeywell office 
there are 12 of them located in key 
cities from coast-to-coast, or for 
literature, write Minneapolis-Honey- 
well, Dept. CH-153, Leaside, Toronto 
17. 


Bil 


Fouts on Coutiols 


OFFICES IN: HALIFAX . QUEBEC . MONTREAL . OTTAWA . TORONTO . HAMILTON . LONDON . WINDSOR . WINNIPEG . CALGARY . EDMONTON . VANCOUVER 
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Only thermostat specially 
designed for hospitals! 


Honeywell’s new Hospital Thermo- 
stat is the only thermostat to offer 
the special features needed for max- 
imum hospital efficiency: 
© “Nite-glowing dials” permit 
inspection without disturbing 
patients. 
© Magnified numerals make read- 
ings easy to see. 


© New speed-set control knob is 
camouflaged against tamper- 
ing. 
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carbohydrate than bread which is 50 
per cent and, therefore, are bulkier. 
Many patients are quite glad to be able 
to have an extra medium potato 244” 
x 1%” in place of 44-slice of bread. 

The proteins of the average diabetic 
diet do not present much of a problem. 
If you figure your meat, fish, or chick- 
en in 30 gram multiples, a sufficiently 
accurate substitution for all practical 
purposes will be: 1 portion of meat 
equals 1 egg equals 1 cube of cheese 
1” x 1” x 1”. Therefore, if 90 grams of 
meat are allowed at dinner, if the dia- 
betic wished to take only 60 grams, 
he may have a 1” cube of cheese. I 
seldom find my patients want more 
protein than I prescribe, rarely less 
than 60 grams or more than 100 grams 
and, therefore, I permit them consider- 
able leeway in this respect. 

With some patients the question of 
fat in the diet is a problem. If they 
are overweight, this must be severely 
restricted so that they may reduce. We 
have found that a convenient method 
of calculating butter is to cut an ordi- 
nary pound in slices %4” thick and 
divide the slice in four. Each of these 
will weight approximately 10 grams. 
When patients gain weight and we sus- 
pect that they are over-estimating their 
butter, we advise them to measure the 
day’s ration in the morning, put it 
aside, using it as they please at each 
meal. Cream should be forbidden in 
the diets of these patients, as they will 
invariably take more than they should. 
Pork and pork products should also 
be forbidden as they are too high in 
fat. Where the patient’s weight is not 
a problem and the doctor has ordered 
a diet of 80 or 90 grams of fat, the 
patient’s wish should be taken into 
consideration as to whether cream or 
butter is desired. One square of butter 
may be substituted for 3 tablespoons 
of 18 per cent cream. 


Spacing of Meals 

The spacing of meals is important. 
They should not be crowded too closely 
together. A diabetic often handles 
more food if his meals are properly 
spaced. Unfortunately, due to condi- 
tions beyond their control, most hos- 
pitals offend in this respect and there 
is too long an interval between the 
evening meal and breakfast and too 
short a period between noon dinner 
and the evening meal. When they go 
home, the majority of patients will 
have their hot. heavier meal at night at 
6 p.m. or 6.30 p.m., instead of the cold 


60 


meal at 4 or 4.30 p.m. as at the hos- 
pital. 

With the different kinds of insulin 
now in use, it is important for the 
dietitian to know just what kind of in- 
sulin the patient is taking in order to 
distribute the food most advantageous- 
ly. Probably most patients are on one 
dose of protamine insulin and one dose 
of regular insulin, administered separ- 
ately before breakfast. Such patients 
usually do well with the three meals 
approximately even in their food con- 
tent and a bed-time lunch of a glass 
of milk with soda crackers. I believe 
that this evening snack is important 
because it prevents too low a blood 
sugar count past midnight and early 
morning insulin reactions. At times, 
if the patient desires a little more nour- 
ishment than this and if the diet is 
sufficiently high, a small sandwich 
with the milk may be allowed. The 
regular insulin taken in the morning 
allows this patient a little heavier 
breakfast than can be given when the 
patient is using protamine insulin 
alone. 

With the N.P.H. insulin or with 
globulin insulin, breakfast must be 
reduced for these types are slower in 
their initial action than regular in- 
sulin. This reduction from the break- 
fast should be given in the mid-after- 
noon, and their bed-time snack is never 
heavy. Such patients handle their noon 
and evening meals better than their 
breakfast. With adults, slight under- 
nourishment is still important, especial- 
ly with those who are markedly over- 
weight. 

Children, I believe, should have 
three meals a day, plus a snack at 
morning recess, a snack after school 
and a bed-time glass of milk or its 
equivalent. This will present no prob- 
lem now that all diabetic children are 
receiving more generous diets than 
formerly. Undernourishment plays no 
part today in their treatment. As the 
children grow and advance into higher 
grades at school, we can sometimes 
omit the mid-morning nourishment 
now that we have N.P.H. insulin. How- 
ever, the afternoon snack should never 
be omitted. 

A Visit Can Be a Revelation 

The dietitian should see the patient 
in the hospital frequently so that, as 
much as possible, the individual’s 
wishes are respected. It makes a great 
difference to the person who abhors 
beets to be fed them three or four 


times a week. Make sure that Mrs. “B” 
has that vegetable omitted from her 
tray; surely she might have carrots 
or turnips which she does like. Mrs. 
MacDonald likes oatmeal porridge and 
will relish it every morning in the 
week; therefore, she will be resentful 
if she gets only shredded wheat or 
cornflakes. Make it a point to go to 
the ward and actually see what the 
patient gets on his tray. You will be 
surprised how often the maids have 
put on the sugar bowl or that the 75 
gram apple (small) has grown to the 
size of a small grapefruit between the 
time it has left the kitchen and its ar- 
rival on the ward. If you visit the 
patient you will sometimes see that 
the lady with the good Irish name of 
O'Reilly is really Jewish. True, she 
claims not be Orthodox and may eat 
her bacon for breakfast but, if you 
follow her to her home, you will find 
that instinctively she observes a meas- 
ure of Orthodoxy. You should know 
that, aside from eating pork, it is 
against Jewish teaching to have meat 
and dairy products at the same meal. 
Arrange her diet so that butter and 
milk are omitted when she has meat. 
She will be grateful to you. Our elder- 
ly Chinaman must have his rice and 
will eat it when he goes home. There- 
fore, why not let him have it in hos- 
pital with his insulin adjusted to take 
care of it. The same thing applies to 
the Italian patient. Spaghetti is almost 
a must for him. Take the trouble to 
calculate it in his diet, omitting the 
potato and reducing the amount of his 
bread. You will have no trouble with 
him in the matter of eating 5 per cent 
vegetables but he will insist on a little 
olive oil. When he understands that 
olive oil and butter are inter-change- 
able you will find him more co-oper- 
ative. The scales will usually tell the 
story for if he is gaining weight again, 
it is probably due to the olive oil. 


How about saccharine and sacaryl? 
There is a place for artificial sweeten- 
ing in foods which are naturally sour, 
such as rhubarb. Save the sweetener 


for these things. Saccharine has a 
rather bitter flavour when cooked. 
while the newer sweetener, sacaryl, is 
not bitter when cooked and is, there- 
fore, probably more _ satisfactory. 
Whether one adds sugar to tea or 
coffee is purely a matter of habit. For 
the person who likes his coffee clear, 
sugar will spoil its taste. It is poor 


(Concluded on page 110) 
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SEAMLESS 
STOPPERLESS 


Hot Water Bottle and 
Ice Bag Combined 


ECONOM If you were to buy a 

cheap hot water bottle and 
a cheap ice bag, the combined cost of these 
two items would exceed that of the Stopper- 
less Hot Water Bottle and Ice Bag Com- 
bination. That’s Reason No. 1. 


% 
UTILITY One neck construction ac- 
cepts hot or cold water and ice 
cubes. AND, it will not leak. We threw it 
off the top of a 7-story building, filled with 
hot water—it didn’t lose a drop. That’s 
Reason No. 2. 


LONG LIFE-N° faulty or missing 

parts can disable Stopper- 
less. There are no washers, no stopples, no 
chains, no threads. No leaks, no worries, 
no complaints. Satisfaction assured. That’s 


Reason No. 3. 


ASK FOR—INSIST ON THE ORIGINAL AND GENUINE STOPPERLESS 
@ LOOK FOR THIS SEAL—ACCEPT NO SUBSTITUTE 
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The Saskatchewan experience— 


Protecting Nurses Against Tuberculosis 


N THIS GENERATION, infection 

from tuberculosis has steadily de- 

creased in all parts of Canada, as a 
result of the rapid fall in deaths from 
this disease and consequent decline in 
spreading foci. Thus the great major- 
ity of young girls, around the age of 
twenty, who enter hospitals for train- 
ing or sanatoria for employment, have 
not been infected with the tubercle 
bacillus and have not acquired resist- 
ance to tuberculosis. These more sus- 
ceptible young women, many of whom 
in the natural course of their duties 
will be unavoidably exposed to tuber- 
culosis, require protection if they are 
not to suffer excessively from this 
disease. 

Adequate protection for these em- 
ployees is the responsibility of all hos- 
pitals, if such institutions are to be 
considered desirable places to work. 
The solution of the problem reduces 
the difficulty of maintaining adequate 
and efficient staff in an era of full 
employment when young women have 
increasing choice of employment and 
health is appreciated as a precious 
asset. 

It must be recognized that nurses 
caring for the sick are unavoidably ex- 
posed to disease. This, however, does 
not deter them in the least if they are 
interested in their work and can be 
assured that protection is afforded 
against disease. 


Provisions for Protection 

Where increasing resistance and 
reduction of infection are major fact- 
ors of prevention in a community 
program, a problem requiring special 
consideration is the protection of that 
group in the community who are 
destined to have more than average 
exposure to tuberculosis infection— 
that group who are known to be, to a 
large degree, unavoidably exposed. In 
order to make the problem definite, 
let us review briefly, provisions made 
for the protection of sanatorium and 


*Dr. Ferguson was formerly director of 
medical services and general superintendent, 
Saskatchewan Anti-Tuberculosis League. 
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R. G. Ferguson, M.D.* 
Regina, Sask. 


hospital ward employees. 


In the 1930’s, in many places, partic- 
ularly in the United States, Canada, 
Australia, and New Zealand, staff, 
closely associated with bed-side care 
and with cleaning in sanatoria and 
hospitals, were breaking down in in- 
creasing numbers, as were also nurses- 
in-training in general hospitals, and 
nurses and attendants in mental hos- 
pitals. The sanatoria and _ hospitals 
became worried over this condition 
and checked up on pre-disposing causes 
of breakdown. Better living conditions, 
including many new nurses’ homes and 
the services of dietitians, were pro- 
vided. Better instruction in infectious 
techniques was instituted. 


The value of sanitary technique in 
protection against infection has been 
demonstrated in both acute infectious 
hospitals and sanatoria. Considering 
the human difficulties during the per- 
iod of apprenticeship, the protection 
conferred by sanitary habits is, in a 
practical way, limited. This fact is 
best illustrated by the cases of nurses- 
in-training who may be considered 
amateurs in the practice of sanitary 
technique. Protection by this method 
is acquired after long and intensive 
practice, is maintained at the price of 
eternal vigilance, and is subject to 
human error. Notwithstanding these 
efforts to improve non-specific protec- 
tion, the problem remained. If sani- 
tary technique alone afforded suffic- 


ient protection, prophylactic vaccina- 
tion against small pox would not be 
insisted upon for nurses nor would 
toxoid prophylaxis against diptheria 
be a protective measure in infectious 
hospitals. 

In Saskatchewan, morbidity from 
tuberculosis has steadily fallen among 
the general population since 1930 but, 
prior to 1939, among sanatoria and 
hospital employees, morbidity had not 
fallen. New active cases of tuber- 
culosis discovered from 1930 to 1938 


in Saskatchewan are shown in Table 1. 


On June 30, 1939, under treatment 
in Saskatchewan were 17 graduate 
nurses, 13 nurses-in-training, and 12 
other hospital attendants — consti- 
tuting 5.3 per cent of the 780 patients 
under treatment. 

This study shows that during the 
period 1930-1935, the average incid- 
ence of admissions among nurses-in- 
training was 1.14 per cent per annum, 
and for the years 1936-1938 inclusive 
1.6 per cent per annum. The average 
for the nine-year period 1930-1938 was 
1.44 per cent per annum. This incid- 
ence was nearly ten times that found 
among young adult Normal School 
pupils examined each year in a sim- 
ilar age group (0.15 per cent) and 
nearly ten times that in the general 
female population in Saskatchewan in 
the age group 20-24 years known to 
have fallen sick in 1938 (0.152 per 
cent). 

In 1930, a further effort was made 
to protect the staff against serious 
disease and a routine examination by 


TABLE | 


Graducte Nurses 


1930 12 
193] 10 
1932 10 
1933 12 
1934 7 
1935 mi 10 
1936 aS sneer 10 
1937 

1938 


Total 


Year 


Student Nurses 


Total 


24 
26 
22 
23 
17 


Assistant Nurses 


10 
14 
12 


Nlawwoowonn 
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Founded by Jeanne Mance some _ three 
hundred years ago, the HOTEL DIEU de 
MONTREAL maintains its reputation as a 
General Hospital of high calibre. This picture 
shows the new wing where all hospital services 
are concentrated. One complete floor has been 
set aside for laboratory equipment and ser- 
vices; another for Radiology; a third for the 
ten most modern Operation Rooms. The last 
three floors are provided for the comfort of 
all post-operative cases. 


Again, ART WOODWORK engineers were 
entrusted not only with the fabrication and 
installation of all of the laboratories, but were 
given the task of planning the complete 
installation. 


FOR THE OLDEST HOSPITAL IN NORTH AMERICA . 
THE NEWEST IN EQUIPMENT. 


Manufacturers and Suppliers of Complete Labora- 
tory installations in WOOD as well as in METAL. 
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x-ray, upon employment, was estab- 
lished, followed by periodic x-ray 
examination. Still a high morbidity 
persisted. In 1934, tuberculin testing 
of all new employees (and of negative 
reactors at intervals thereafter) was 
established. In 1939, it became possible 
to make a preliminary analysis of the 
information gained by a study of 
tuberculin, x-ray, and physical con- 
dition in three sanatoria. This study 
revealed three outstanding facts. 
First, it was found that in the decade 
an increasing proportion of the staff 
had been employed year after year 
with negative tuberculin reactions, the 
proportion increasing from 31.7 per 
cent in 1934 to 60.4 per cent in 1938. 
Secondly, it was found that staff 
with negative tuberculins who were 
unavoidably exposed to tuberculosis 
soon became positive; of those groups 
having more or less contact with 
patients, 60 per cent became positive 
within the first year of service and 
very few went beyond two years. 
Thirdly, it was observed that a 
higher proportion of the breakdowns 
occurred among employees with a 
negative tuberculin reaction, compared 
with the incidence among those with 
a positive reaction. During the five- 
year period, January, 1934, to Decem- 
ber, 31, 1938, among 359 exposed 
persons, having a positive tuberculin 
on employment, 1.1 per cent developed 
lesions demonstrable by x-ray—an in- 
cidence of 0.22 per cent per year. This 
incidence was slightly higher than that 
suggested by the number of admissions 
for treatment among young adults in 
the age group 20-24 in the general 
public (0.152 per cent) in the same 
province. This incidence was very 
much lower than that found among 
young adults on the same staff who 
were negative to tuberculin, on em- 
ployment. During the same period, 
among 306 employees found negative 
to tuberculin on employment, 2.026 per 
cent per annum developed lesions 
demonstrable by x-ray. Not all of those 


who developed lesions required treat- 
ment. Small lesions cleared up while 
employees continued to work, under 
observation. You may feel that these 
transitory lesions were of no practical 
importance. Nevertheless, after elim- 
inating lesions which did not require 
treatment among those 306 employees 
who were negative to tuberculin, 1.04 
per cent per annum required sanator- 
ium treatment. This incidence was 4.7 
times greater than the incidence re- 
quiring treatment among those em- 
ployed with a positive reaction. 

It would appear from these observa- 
tions that favourable living and work- 
ing conditions in hospitals and 
sanatoria, combined with preventive 
technique as practised, gave reasonable 
protection to persons who had acquired 
resistance afforded by precious infec- 
tion, without a parenchymatous lung 
lesion. However, these conditions did 
not provide adequate protection for 
negative-to-tuberculin employees in the 
same environment. 

Sanitary technique, if perfect, would 
eliminate infection but, inasmuch as 
it is subject to human error, it may 
at least be expected to avoid infection 
in some cases and to reduce infection 
in others. It protects some of the 
fortunate and very painstaking ones; 
however, in most cases it merely post- 
pones the evil day when accident or 
laxity will let down the bars for 
infection. 

In September, 1938, it was decided 
to offer prophylactic vaccination with 
B.C.G. to all negative-to-tuberculin 
nurses in the eight large general hos- 
pitals in Saskatchewan and to all 
negative-to-tuberculin employees in 
the three sanatoria of the Saskatchewan 
Anti-Tuberculosis League. 

Table Number II compares the ex- 
perience in general hospitals and in 
sanatoria during the period 1934 to 
1947. These figures include any cases 
developed after leaving hospitals up to 
November, 1948. 


Thus vaccination of negatives re- 


TABLE II 


Hosp. Nurses-in-Training 


Total vaccinated observed 
Total negatives not vaccinated 


Ratio of cases among vaccinated to‘negatives not vaccinated 


Saskatchewan Sanatoria 


Total vaccinated 
Total negatives not vaccinated 


Ratio of cases among vaccinated to negatives not vaccinated 1.8:11.67= 
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No. of Persons 


Tbe. Cases 


2,223 18 
1,368 55 
0.809 :4.02 = 1:4.97 


0.809 
4.02 


1,223 21 
247 32 
1:6.6 


% The. 


duced the incidence of tuberculosis 
cases in the hospital group to its fifth 
and in the sanatoria group to its sixth. 

Since July, 1945, the employees of 
the League have been protected by 
sickness and accident disability in- 
surance, including tuberculosis, with 
standard individual policies at mini- 
mum standard rates. The experience of 
the insurance company has been satis- 
factory. 


The serious situation that had been 
developing with regard to excessive 
incidence of tuberculosis among nurses 
and sanatoria employees who did not 
react to tuberculin upon entering the 
environment, during the period 1930 
to 1938, has not been present since 
vaccination of negative reactors began 
in September, 1938. The nursing 
schools and the League in Saskatch- 
ewan no longer worry about excessive 
tuberculosis developing among the 
negatively reacting staff. 

Since this study was made vaccina- 
tion has been introduced in many large 
hospitals and most sanatoria from Brit- 
ish Columbia to Newfoundland and, 
wherever practised, the results have 
been to eliminate excessive tuber- 
culosis among nurses who are negative 
to tuberculin. 


Maritime Hospital Accountants 
Organize New Chapter 

At the hospital accounting institute, 
sponsored by the Maritime Hospital 
Association, from November 25-27th, 
Moncton, N.B., (see Jan. p. 52) a 
Maritime chapter of the American As- 
sociation of Hospital Accountants was 
organized. Officers pro-tem are S. J. 
Bradshaw, Antigonish, N.S., president, 
and W. J. Tudor, New Glasgow, sec- 


retary-treasurer. 


Aims and objectives of the chapter 


are: (1) to bring about closer co- 
operation among hospital accountants 
in order to promote uniformity and 
efficiency in hospital accounting; (2) 
to co-operate with hospitals and their 
associations in matters pertaining to 
hospital accounting and statistics; (3) 
to encourage and assist members to 
increase their knowledge of hospital 
accounting, including cost accounting: 
(4) to provide a medium for the inter- 
change of ideas and dissemination of 
material relative to hospital account- 
ing; and (5) to encourage and assist 
in the holding of meetings and con- 
ferences on hospital accounting. 
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John C. Lee New Superintendent 
Swift Current Union Hospital 

John C. Lee, formerly a hospital .d- 
ministrative consultant, division of 
hospital administration and standards, 
Department of Public Health, Regina, 
Sask., has accepted the position of 
superintendent at the new Swift Cur- 
rent Union Hospital, Swift Current, 
Sask. He succeeds E. V. Wahn who 
has become business administrator at 
the University of Saskatchewan Hos- 
pital in Saskatoon. 


Mr. Lee was born in London, Ont., 
where he received his early education. 
After graduating from the Ontario 
College of Pharmacy, Toronto, in 
1939, he enlisted in the Canadian 
Army, serving in the artillery corps 
and later in the R.C.A.M.C. In 1946. 
he enrolled in the University of Sas- 
katchewan, graduating in June, 1948, 
with the degree of Bachelor of Science 
in pharmacy. He was appointed an 
instructor on the faculty of pharmacy 
at the university for the academic 
year, 1948-49. In 1949, he enrolled in 
the post-graduate course in hospital 
administration, University of Toronto 
and, on completion of his administra- 
tive residency at the Hamilton General 
Hospital, Mr. Lee was appointed to his 


post with the Saskatchewan govern- 


John C. Lee 


ment. During his service with the 
government, he was “on loan” to the 
Canadian -Hospital Council for a few 
months in 1952, in order to assist in 
lesson preparation for the C.H.C. ex- 
tension course in hospital administra- 
tion. 

Mr. Lee commenced his new duties 
in January. 


* * * 


Garold Orr 


Dr. Harold Orr, president of the 
Canadian Medical Association, died in 
Toronto on Dec. 26th, on his way to 
his home in Victoria, B.C. Dr. Orr 
had been attending meetings of the 
World Medical Association in Athens. 
Greece, last October, when he suffered 
his first coronary thrombosis. From 
Athens, he had travelled to London, 
England, where he spent four weeks 
at St. Thomas’s Hospital and from 
there he sailed to New York where he 
was again hospitalized before coming 
to Toronto. 

A graduate of the University of Tor- 
onto, class of 1911, Dr. Orr was the 
professor of dermatology at the Uni- 
versity of Alberta Medical School. 
Previously he had practised medicine 
in Medicine Hat and Edmonton, Al- 
berta. 

* * *% * 


Iohu J. Healy 
The Rt. Rev. Msgr. John J. Healy, 


former president of the Catholic Hos- 
pital Association, died in Little Rock, 
Arkansas, on December 6th, after an 
illness of many months. 

For the past 16 years, Monsignor 
Healy distinguished himself in local, 
state, and national hospital affairs. 
When elected president of the Catholic 
Hospital Association in 1951, he was 
a member of the Board of Trustees of 
the American Hospital Association, 
which he also served as vice-president. 
He was a member of the Joint Com- 
mission on Accreditation of Hospitals. 
representing the A.H.A.; and was a 
charter member of the House of Dele- 
gates of the American Medical Associa- 


tion, representing Arkansas from 1938 
to 1940. An outstanding leader in 
hospital work in Arkansas, Msgr. 
Healy had served as president of the 
Arkansas Hospital Association and as 
a member of its board of trustees, as 
well as holding other positions in the 
health field. 
* * * * 


E. V. Wahn Accepts Position 
at University of Saskatchewan Hospital 


E. V. Wahn, who had been superin- 


‘tendent of the Swift Current Union 


Hospital, Swift Current, Sask., since 
1951, has been appointed business ad- 
ministrator at the new University of 
Saskatchewan Hospital, Saskatoon. 
Mr. Wahn, a native of Saskat- 
chewan, received his early education 
at Swift Current and Yorkton. After- 


E. V. Wahn 


wards, he studied economics at the 
University of Saskatchewan and at 
Queen’s University, Kingston, Ont. He 
is also a graduate of the course in 
hospital administration at the Univer- 
sity of Toronto, Toronto, Ont. 

Mr. Wahn had been secretary of 
the Saskatchewan Health Services 
Planning Commission from 1946 to 
1948 and had served as a hospital ad- 
ministrative consultant with the Sas- 
katchewan department of health in 
1950. 


* * * * 
Norman F. Mutter, Administrator 
Archer Memorial Hospital 


Norman F. Mutter has accepted the 
position of administrator at the Archer 
Memorial Hospital, Lamont, Alta. He 


(Continued on page 104) 
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« Pnrouincial Notes » 








British Columbia 


Port ALBERNI. At the end of Nov- 
ember. the new $1,000,000 West Coast 
General Hospital was officially 
opened. Built to replace a 40-year-old 
institution, the new hospital has four 
completed floors and a fifth with 
roughed-in services for future expan- 
sion. Present bed capacity is 102, 
with space in the fifth storey for 48 
additional beds. 


Powe. River. A new contract be- 
tween the Powell River General Hos- 
pital and its employees calls for a 
three per cent wage boost but, to- 
gether with a large number of salary 
reclassifications. will result in an in- 
crease of five per cent in the total pay- 
roll. Additional benefits were also 
granted employees, one being a 40- 
hour week and in some departments a 
five-day week. One additional statu- 
tory holiday was granted bringing the 
total in the year up to 11. A cost-of- 
living bonus of $5.85 was included in 
wages before the increase was applied. 
Sick leave was set at 14 days a month. 
accumulative for two years. 


Wuite Rock. A scale model of 
White Rock’s proposed $200,000 hos- 
pital has been completed by the archi- 
tect. Robert C. Bennet. The 37-bed, T- 
shaped building will have windows 
extending to the ceiling. Administra- 
live offices are located in the centre 
of the two arms: the maternity section. 
with kitchen and storage facilities in 
the basement, is housed in one wing 
and the operating rooms in the other. 
Patients will be accommodated in the 
wing extending perpendicularly from 
the centre section. Excavation of the 
hospital site has been completed al- 
ready. 
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Alberta 


Cateary. A $10,000 chest x-ray 
unit has been installed in the new wing 
of the Calgary General Hospital. The 
unit, which will be similar to one 
placed in the Holy Cross Hospital by 
the Alberta Tuberculosis Association 
during the past year, will be used to 
give routine chest x-rays at a cost of 
$1 to all patients admitted to the 
hospital. 


Sashaichewaes 


Moose Jaw. The old wing of the 
Moose Jaw General Hospital was 
closed on January Ist of this year in 
accordance with instructions from the 
provincial fire commissioner. The 58- 
bed wing had been in operation for 
46 years. 


Manitoba 


Winnipec. The Winnipeg General 
Hospital’s $5,000,000 expansion pro- 
gram has been approved by the board 
of governors and construction is ex- 
pected to begin this summer. A seven- 
storey wing, west of the admitting 
office, will be included in the building 
program. Another two-storey addi- 
tion will be constructed between the 
nurses’ residence and the Jubilee block. 
It will contain personnel offices, a diet 
and general kitchen, and quarters for 
stores in the basement. On the first 
floor there will be a nurses’ and per- 
sonnel dining room to seat 350. To 
make room for this building, ward 
block A and B, an old two-storey 
structure to the south of the main 
building, will be torn down. 

It is expected that a campaign will 
be launched in May to raise $2,000,000 
by. public subscription. Another 
source of revenue will be a bequest of 
more than $1,000,000 which was left 
to the hospital by the late Mrs. Frank 
Shea. Moody and Moore, architects. 
Winnipeg, have drawn up the plans. 


Ontario 


BrantTForD. Proposed plans are 
being drawn up for the renovation and 
extension of the Brantford General 
Hospital. The extension would provide 
space for 186 additional beds and 72 
beds which could be made available 
as the need arises. Plans call for the 
construction of a seven-storey build- 
ing, to contain additional beds and 
new service facilities, and a_ boiler 
plant and power house. It is expected 
that the new building and renovations 
to the older sections of the present 
hospital would cost approximately $2.- 
874,000. 


Fort Frances. The new $700,000 
addition to the LaVerendrye Hospital 
was officially opened in December. 
Built at a cost of approximately $559.- 
332, the new wing provides accommo. 
dation for 60 patients and raises the 
over-all bed capacity of the hospital 
to 100. The laundry and cafeteria are 
located in the basement of the four- 
storey wing; laboratories, emergency 
department, treatment rooms, and 
three operating rooms, on the first 
floor; private and semi-private wards, 
on the second floor; and the maternity 
department is on the third floor. 


GaLt. A campaign, which was 
launched to raise a minimum of 
$500,000 for the new South Waterloo 
Memorial Hospital, closed at the end 
of 1952 with a total of $775,320.50. 
Donations were still being submitted 
after the campaign closed and it is 
anticipated that the fund might reach 
$785,000. 


HANOVER. Renovations to the Hano- 
ver Memorial Hospital have been com- 
pleted and the hospital has been re- 
opened to receive patients. Alterations 
were necessary after fire gutted the 
third floor of the building, in June of 
the past year. The third floor of the 
building has been removed and a flat 
roof has been built over the second 
floor. Plans are under way for the 
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construction of a new wing to the pre- 
sent building this spring. 


KitcHENER. The former Kitchener- 
Waterloo Hospital, which has been 
converted into a unit for long-term 
patients, has been officially named the 
Kathleen Scott Pavilion of the Kit- 
chener-Waterloo Hospital. The name 
was chosen to honour the memory of 
the late Kathleen Scott who had been 
superintendent at the Kitchener 
hospital. 


Mount Forest. A new $40,000 
nurses’ residence for the Louise Mar- 
shall Hospital has been officially 
opened. The two-storey building has 
accommodation for 13 nurses and 
also contains an apartment for the 
hospital superintendent. 


SOUTHAMPTON. An auxiliary power 
unit has been installed at the Saugeen 
Memorial Hospital. The  gasoline- 
operated generator provides a total of 
1,500 watts and will permit emergency 
lights for the entrance, hallways, and 
kitchen, as well as an emergency light- 
ing system for the operating room and 
delivery room. Outlets for the use of 
the oxygen tents will also be installed 
so that in the event of a power failure 
they may be kept in operation. 


STRATFORD. Room rates have been 
increased by 50 cents per day at the 
Stratford General Hospital. as of 
January Ist. The new rates, applicable 
to adult patient rooms only, will bring 
in an annual income of approximately 
516,000 for the hospital. The boost 
will bring rates for public wards to 
36.50: semi-private $8.50; and private 
rooms from $10.50 to $12.50. 


Quebec 


SHERBROOKE. A campaign to raise 
3100.000 for the Sherbrooke Hospital 
will be held next month. Loss of 
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patient revenue during a five-month 
period, when the third floor had to be 
closed because of a shortage of nurses, 
resulted in a sharp increase in the 
hospital’s deficit. Recently the nursing 
staff was augmented by six British 
nurses and the third floor is again in 
operation. 


New Brunswick 


CAMPBELLTON. Satisfactory pro- 
gress is being made in the construction 
of the new Campbellton mental hos- 
pital. A central services building. 
which is nearing completion, will pro- 
vide all facilities for heating, power. 
laundry, and workshops. It will also 
house a temporary kitchen and dining 
room and temporary administration 
quarters adequate for the first 225 
patients and the staff. Work is now 
under way on the construction of ac- 
commodations for 120 industrial type 
patients (one-half male and one-half 
female); 90 disturbed type patients: 
and eight receiving and observation 
beds; and seven medical and surgical 
beds. The buildings are planned to 
provide adequate sleeping space and 
an extensive area for class rooms, 
assembly rooms, occupational therapy 
facilities, and central bath units. 


Saint JOHN. Authorization has 
been granted by the municipal council 
for the Saint John General Hospital's 
board of commissioners to proceed 
with plans for the construction of a 
300-bed addition to the hospital. Esti- 
mated cost of the proposed expansion 
plans is $4,000,000 and it is expected 
that the additions will take about three 
vears to complete. 


Nova Scotia 


ANNAPOLIS RoyaL. The new exten- 
sion to the Annapolis General Hospital. 
built at a cost of more than $7,000. 
has been completed. Constructed on 
the west side of the original hospital 
building, which was opened in 1939. 
the new two-storey addition has been 
built to the same specifications. with 
allowances for further expansion. In- 
creased storage space is provided in 
the basement portion of the new addi- 


tion. The first floor contains a 
children’s ward and diet kitchen, both 
of which are now fully equipped and 
in operation. The second floor pro- 
vides bedrooms for the nursing staff. 
The storage and utility room in the 
basement of the older building has 
been converted into a sitting room for 
the domestic staff. Improvements to 
the heating system have also been 
effected. 


TaTaMaGoucHE. The Lillian Fraser 
Red Cross Outpost Hospital has been 
re-opened after being closed for a four- 
month period during which time a 
new wing was added and many renova- 
tions made in the original building. 
Located in the new addition are a 
nursery and children’s ward, private 
and semi-private rooms, and four-bed 
wards. The basement contains a kit- 
chen with an adjoining dining room 
for the nurses. 


Roving Disease Detectives 

Roving disease detectives of the Pub- 
lic Health Service, of the Federal 
Security Agency of the United States 
government, assisted state and local 
health departments in investigating 
and controlling more than 200 epi- 
demics and three flood disasters during 
1952, according to a recent announce- 
ment by the Surgeon General. Leonard 
A. Scheele. 

The total was ten times greater than 
the average number of epidemic and 
disaster aid calls answered in recent 
previous years. Surgeon General 
Scheele explained that the increase 
was due to the fact that 1952 was the 
first full year of operation of the 
Epidemic Intelligence Service. a 
mobile corps of 32 epidemiologists. or 
epidemic trouble-shooters, attached to 
the Service’s Communicable [Disease 
Center at Atlanta, Georgia. 

The Epidemic Intelligence Service 
is a part of the Communicable Disease 
Center’s Epidemiology Branch, headed 
by Dr. Alexander D. Langmuir of 
Atlanta. When not quelling epidemics 
the 32 EIS medical officers are as- 
signed to state or local health depart- 
ments, schools of medicine or public 
health or other research laboratories 
stategically located in 16 states from 
coast to coast. At those posts they 
carry on continuing epidemiological 
investigations. 
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THE ADMINISTRATIVE MANUAL OF 
ST. MARY’S HOSPITAL, ROCHESTER, 
N.Y. Prepared by the administrator, in 
co-operation with the staff. Pp. 610. 
Illustrated. Price, soft cover edition, $6.00; 
hard cover edition, $8.00. Published by 
the Catholic Hospital Association of the 
United States and Canada, 1438 South 
Grand Blvd., St. Louis 4, Mo. 


Sister Inez, D.C., administrator of 
St. Mary’s Hospital, Rochester, New 
York. with the assistance of her ad- 
ministrative staff, has formulated a 
manual that is a monument to thor- 
oughness and complete coverage of a 
given topic. Over six hundred pages 
in length, the manual deals with every 
aspect in the administration of the hos- 
pital. combining much of the theory 
in standard texts with actual 
practical application on a local level. 


found 


Perhaps its greatest weakness also 
lies in its completeness and, therefore. 
large size. Procedures and policies are 
constantly changing and a_ guiding 
manual, to be efficient, must be up to 
date. To offset this difficulty, the 
manual has been prepared in loose leaf 
form. bound with screw fasteners 
which are fixed within the hard cover 
or soft cover binding. Thus, individual 
-heets or sections may be removed for 
revision and replacement. However. 
with a large volume, such as this, the 
task of maintenance will remain size- 
able. 


There is no question that setting 
own hospital policy in writing is ad- 
vantageous. St. Mary’s Hospital is 
provided now with a complete refer- 
ence manual — valuable to any staff 
member but particularly so to direc- 
tors and department heads. The value 
is further enhanced as it provides a 
comprehensive guide to new staff mem- 
bers and will be of special use to new 
administrative staff. 


The Catholic Hospital Association 
of the United States and Canada in 
publishing the manual has provided a 
guide for other hospitals to follow. It 
offers a complete outline for the pre- 
paration of administrative manuals for 
other local situations, whether as com- 


plete or abbreviated versions.—A. L. 
Swanson, M.D. 


72 


PORTRAIT OF A HOSPITAL. To Com- 
memorate the Bi-Centenary of the Royal 
Infirmary, Manchester. By William Brock- 
bank. Illustrated. Pp. 213. Price, $5.00. 
Published by William Heinemann Ltd., 
Toronto, Melbourne, London, and Cape 
Town. Distributed by British Book Ser- 
vice (Canada) Ltd., Toronto. 


A portrait, and a well drawn one, is 
this book commemorating the bi- 
centenary of the Royal Infirmary, 
Manchester, England. On July 27th. 
1752, the “Publick Infirmary at 
Manchester” opened its doors and its 
growth has been chronicled in the 
minute books and annual reports 
which run in unbroken sequence from 
that day. The author has used these 
sources to good advantage. Some of 
the episodes related in the early days 
of the hospital are amusing to 
twentieth century eyes; and most of 
the incidents show the changing social 
structure, the reforms, and the pro- 
gress in medicine and science. We 
learn about the hospital’s absconding 
secretary who made off with £500 and 
was apprehended before he could sail 
for far distant shores; how the hospi- 
tal was grossly misrepresented during 
the Peterloo riots; how the hospital 
coped with nursing problems back in 
the 1800’s; when the first antiseptic 
techniques were used; how the new 
hospital, long envisioned, finally 
opened in 1908; and how medical 
specialization affected the hospital 
set-up. Although hit by bombs on two 
occasions during World War II, the 
hospital continued to serve and 
emerged from the war, battered and 
battle-scarred but ready to go ahead 
with rehabilitation. 


The style of this book is interesting 
and illustrations vary from old prints 
of objects as long-vanished as a 
ducking stool to numerous drawings 
and photographs depicting the chang- 
ing face of the hospital. The net re- 
sult is a pleasing portrait of a hospital. 
renowned both as a treatment centre 
and as a teaching school. 


* * * * * 


“It’s Your Hospital and Your Life!’ 
“It’s Your Hospital and Your Life!” 


is a Public Affairs Pamphlet, Number 
187, written by New York Times re- 
porter, Lucy Freeman. In simple but 
catchy words, Miss Freeman has 
drawn, for the public, a picture of the 
modern hospital, showing its proper 
function and place in community life. 
She defines the word, “hospital”. 
shows very briefly how hospitals de- 
veloped, discusses what makes a good 
hospital, how it is financed, how it 
plans for the future, and how it ad- 
vances with medical progress. 


Expressing many ideas in a few 
words, “It’s Your Hospital and Your 
Life!” contains accurate information, 
expressed in a style which should be 
very effective in interpreting the hos- 
pital to its community. This pamphlet 
can be obtained for 25 cents, from 
Public Affairs Pamphlets, 22 East 
38th Street, New York 16, N.Y. 


Births, Marriages, and Deaths 
From a World-Wide Viewpoint 


The world’s weddings. the world’s 
babies, and the world’s growing popu- 
lation are among subjects covered in 
the 700-page volume, Vital Statistics 
and Causes of Death, published by the 
World Health Organization, in Geneva. 
This volume is compiled on the basis 
of information supplied by national 
and municipal administrations. 

At the end of World War II, the 
figures reveal that marriage rates 
throughout a great part of the world 
increased sharply as well as birth 
rates. Always in the period immedi- 
ately following wars there are more 
boys born than girls and World 
War II was no exception. Reproduc- 
tion rates supplementing the birth-rate 
figures show that the population is 
again tending to increase, especially in 
countries where a decline seemed to 
have set in before the war. In the 
majority of countries, death rates have 
been lower since before the war. in 
spite of the increased proportion of 
middle-aged and old people in the 
population. 

As an adjunct to Vital Statistics and 
Causes of Death, a recent monthly 
edition of WHO’s Epidemiology and 
Vital Statistics Report reveals that. 
compared with 1950, birth rates have 
fallen in most European countries, es- 
pecially in Italy, while there has been 
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Better Hospital Administration 
(Continued from page 40) 


of Hospital Administrators undertook 
a three-year curriculum study, financed 
by a grant from the W. K. Kellogg 
Foundation. (This study was part of 
a post-war project started by the W. K. 
Kellogg Foundation to further a long- 
range objective of providing trained 
administrators in sufficient numbers to 
meet the needs of the hospitals and re- 
lated health services in the United 
States and Canada.) Between the year 
1945 and the present time, 11 more 
schools for the training of hospital ad- 
ministrators were opened in quick suc- 
cession, several of them receiving fin- 
ancial support from the W. K. Kellogg 
Foundation. Among these is our own 
post-graduate school at the University 
of Toronto and the graduate school of 
St. Louis University, the latter offering 
a course designed primarily for 
directors of Catholic hospitals. 
Among all these programs there is 
a similarity in the fundamentals taught. 
Therefore. in order to promote the 
common interest of furthering educa- 
tion in the hospital field and. at the 
same time, to maintain a high standard 


of instruction, a number of these pro- 
grams formed an association known as 
the Association of University Programs 
in Hospital Administration (A.U.P.- 
H.A.). This association works closely 
with the American College of Hospital 
Administrators and with the W. K. Kel- 
log Foundation and other bodies in- 
terested in hospital administration. 
Within the past year, the association 
has undertaken to sponsor evaluation 
of all university post-graduate pro- 
grams. The evaluation is being 
performed by the Commission on Uni- 
versity Education in Hospital Admini- 
stration, of which leading hospital 
administrators are members. There is 
a full-time director and an assistant 
director; the commission is being 


financed by the W. K. Kellogg Founda- 
tion. 
Other Countries 

Canada and the United States are 
not the only countries who are striving 
to pass on the basic principles which 
will lead to better hospital administra- 
tion. Very briefly, here is what is 
taking place elsewhere. 


In Great Britain. the universities 


still do not recognize any responsibility 


for the teaching of management as 
such, in any form. However, the de- 
mand for training in basic principles 
of hospital administration is there and 
the Hospital Administrative Staff Col- 
lege. established by the King Edward's 
Hospital Fund for London, completed 
its first year of operation in April. 
1951. The college conducts short re- 
fresher courses for senior admini- 
strators and provides a two-year train- 
ing course for men already employed 
in the hospital service. Ten months of 
the two years are spent at the staff 
college and the remainder of the time 
in hospitals for the purposes of prac- 
tical work and experience. This longer 
course is patterned somewhat after ur 
graduate program in Canada and those 
in the United States. 


In Australia, a course consisting of 
tutorial lectures. published in booklet 
form, has been prepared within the 
past two years. The syllabus is divided 
into four parts. each dealing with a 
different phase of hospital administra- 
tion, with a booklet on each part. This 
new educational program is conducted 
by the Australian Institute of Hospital 


(Continued on page 76) 





Aluminum Blinds for the Dark Room 


The Port Colborne General Hospital, Port Colborne, 


Ont., has found a new use for aluminum as blinds for the 
dark room. Storm windows, of aluminum-frame construc- 
tion, containing two aluminum sheets in place of glass. 
have been installed on the inside of the window in a room 
where darkness is desired. As shown in the photograph. 
(left), these aluminum sheets are removable, since each 
sheet fits into a grove at the side of the frame with a 
spring behind it. Thus the aluminum can be easily re- 
moved if daylight is desired and re-inserted when darkness 


is required. 


The hospital first installed this type of blind, on an 
experimental basis, in the emergency room where some 
fluoroscopic work is done. Now that the blinds have proved 
satisfactory there, they will also be installed in windows of 


the x-ray department and operating rooms. 


These aluminum windows were installed by a local 
agent for a cost of approximately $36 a piece for a window 
sized 54%’ by 3’. This is no more than the cost of purchas- 
ing the black roll type blinds which do not have the lasting 
qualities that aluminum blinds have. 
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Troy Fullmatic Washers. and 54” 
Olympic Extractors bring you 

a new high standard in laundry 
operating efficiency. Reduce your 
labor costs . . . save valuable 
hours . . . by equipping 

your laundry with these 
automatic Troy machines. 


Ask your Troy repre- 
sentative or write the 
factory for illustrated 

catalogs. 
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FULLMATIC Meche 


This first truly automatic washer follows any formula — 
just set it and forget it. Fullmatic Control automatically 
regulates water temperature and fills washer to correct 

level for each washing operation . . . automatically 
injects exact amount of soap required for soil content of 
each load . . . adds measured amounts of other supplies 
when needed . . . regulates the number and length of rinse 
operations . . . times each operation exactly, then 
drains machine . . . starts new operation . . . indicates 
washing progress by pilot lights . . . flashes ‘finish’ light 
and rings bell at close of operation. Fullmatic washers 
ate equipped with Troy’s popular “Slyde-Out” feature for 
easy unloading at low cost. 


Tog 54” OYMPK. &xttaclow 


Equipped with two semi-circular removable bas- 
kets. Baskets are loaded right at the washer, then 
travel by overhead monorail to the extractor, 
where they are lowered into position by electric 
hoist. After extraction, monorail carries 


baskets to tumblers or damp assembly, 
where contents are dumped by simply un- 
latching the container bottom. Olympic 


Extractors have automatic process timer 


and 


Tow 


brake, stainless steel baskets, and 


air-operated stainless steel cover. 
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Better Hospital Administration 
(Continued from page 74) 


Administrators and is a means of pre- 
paring candidates for the regular 
examinations conducted for the ad- 
vancement of hospital administrators 
in that country. 

In 1950, the first graduate program 
in hospital administration in Latin 
America was organized in the School 
of Public Health of the University of 
Santiago, Chile. Then, during 1951. 
the school of Sao Paulo, Brazil. got 
underway and one at Mexico City is 
also being established. The programs 
I have just mentioned are also being 
assisted financially by the W. K. 
Kellogg Foundation. 

In Canada Today 

What is taking place in Canada 
today to make these basic principles 
for better hospital administration avail- 
able to a greater number of hospital 
personnel? In 1947, the post-graduate 
course in hospital administration was 
established at the University of Tor- 
onto. under the direction of Dr. 
Harvey Agnew, with Dr. L. O. Bradley 
as associate professor. Shortly there- 
after Miss Eugenie Stuart, a graduate 
of the program at Northwestern Uni- 
versity. joined the staff. The course 
consists of one academic year at the 
School of Hygiene, University of Tor- 
onto, and a 12 months’ residency at 
selected hospitals either in Canada or 
the United States. Approximately 50 
students have received training under 
this program. 

The year after the post-graduate 
course started at Toronto, a training 
program got under way in the prov- 
ince of Quebec. This program is con- 
ducted in the French language and con- 
sists of a two-week session designed 
to provide formal training for ad- 
ministrators of all hospitals. These 


| courses are available for anyone wish- 


ing to attend and, as would be ex- 
pected, the greater proportion of the 
students are Sisters. Since its inception. 


| the course has been progressively en- 


larged in scope and extended to 
include assistant administrators and 
some department heads. Each year. a 
two-week session is held for new stu- 
dents and another two-week session for 
advanced students. As a result, some of 
the original students of 1948 have com- 
pleted ten weeks of formal training. 

In addition to the above sessions. 
special courses usually of one-week 
duration have been held in such depart- 


mental areas as medical records, phar- 
macy, laundry, and accounting. Two- 
week sessions are also being conducted 
for directors of nursing schools and 
for those in charge of teaching. All 
told, there have been 650 students 
enrolled in these regular and special 
courses, 


This training program, which is 
under the direction of Rev. Father H. 
L. Bertrand, is a very outstanding de- 
velopment in the field of formal educa- 
tion for hospital personnel in Canada. 
It is really a form of undergraduate 
training which is paving the way for 
the establishment of a post-graduate 
program in the French language. 


In 1950 an apprenticeship type of 
training program was put into effect 
at the Vancouver General Hospital. 
It was similar in many respects to the 
one conducted by Duke University, to 
which I referred earlier. The major 
significance of this initial action taken 
by the administrator of the Vancouver 
General Hospital was that from it an 
undergraduate course for the training 
of hospital administrative personnel 
was developed at the University of 
British Columbia the following year. 
This course is included as one of the 
options for specialization in the School 
of Commerce at the University of 
British Columbia and. upon satisfac- 
tory completion, the student receives a 
Bachelor of Commerce degree and a 
diploma in hospital administration 
from the University of British Colum- 
bia. The course is rather unique in 
that it is divided into four phases, the 
first being three years of general edu- 
cation at the university level: the 
second, two years of specialized edu- 
cation at the university, introducing 
students to professional backgrounds 
and practices in such subjects as law. 
finance, personnel. industrial relations. 
hospital administration, et cetera. The 
third phase of seven months’ instruc- 
tion and apprenticeship is given at a 
hospital and includes, for example. 
general organization and management. 
departmental management, and specific 
practices and techniques of the various 
professional and administrative groups. 
The fourth phase takes ten months and 
consists of practical experience in the — 
various departments of different hos- 
pitals. The first students in this new 
course are due to graduate this year: 
therefore, it is not yet possile to assess 
the place that this type of training will 
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Selective cold-conditioning by Frigidaire — 3 
cold rooms large fast-freezer a_ typical 
example of efficient FRIGIDAIRE refrigeration 
engineering for an institution. 


Time for a change? 


It costs nothing to find out. Consult your nearest 
FRIGIDAIRE Commercial Refrigeration dealer. 
He will be pleased to show you a complete com- 
parison of your present refrigeration equipment 
OPERATIONAL COST and the new HIGH 
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get a FREE Frigidaire Refrigeration Security 
Analysis. Accept this opportunity to learn the facts. 
Then. you will be prepared if and when a change 
is necessary. 
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Mother-House of Les Filles de la Charité du Sacré-Coeur, Bowen 
Ave., S., Sherbrooke, P.Q. 


Specified equipment- 
FRIGIDAIRE since 1928 


When they arrived from France in 1928. Les Filles de la 
Charité du Sacré-Coeur, selected FRIGIDAIRE refrigera- 
tion for their new home in Canada. Since that time they 
have expanded their services throughout the Eastern 
Townships. ineluding the Providence Hospital and the 
Magog Hospital — all Frigidaire equipped. The original 
Frigidaire equipment in the Mother-House in Sherbrooke 
was installed in 1928. Modernized with Frigidaire in 
1950, the new facilities provide 3 cold-rooms and a 12’ x 
5’ x 8’ freezer. (illustrated at left). 

H. C. Wilson & Sons Limited, Sherbrooke, P.Q., 

sold and installed this Frigidaire equipment. 
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refrigeration. Top performance record- in every type of application 
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e NO TIME WASTED OVER LOST KEYS! 
e NO KEY RECORDS TO KEEP! 


e NO PILFERING! 
KEYED LOCKERS ARE DEFINITELY OBSOLETE! 


There is no need for a busy hospital to tolerate the disrup- 
tions and delays that arise when locker keys are lost, mis- 
laid, or forgotten ... And there is no need to continue 
the useless task of keeping key records. 


All the advantages of a modern protective system are offer- 
ed by Dudley Combination Padlocks at a competitive price. 
No keys to worry about . . . No possible clues to combina- 
tions . . . No theft complaints . . . Adequate control of 
lockers by a simple Master Chart. 

And one further advantage—Hospital nurses all graduate 
from schools and colleges where Dudley padlocks are 
virtually in universal use . . . Your staff already know, 
like and trust them! 

It will pay you to write for further information, specifica- 
tions, and prices. 


DUDLEY LOCK DIVISION 
UNITED-CARR FASTENER CO. OF CANADA LTD., TORONTO, CANADA 


Mould Drugs and Nutrition 

The mould remedies, such as peni- 
cillin and aureomycin, may be used in 
the future to give millions of the 
world’s undernourished peoples health 
and strength. A pinch of penicillin or 
aureomycin added to the rice bow] in 
China, India, and other rice-eating 
regions might solve a large part of 
the world’s food problem and through 
this contribute to world peace. This 
suggestion appeared in a report by Dr. 
Olaf Mickelsen of the National Insti- 
tute of Arthritis and Metabolic Dis- 
eases, Bethesda, Md., presented at a 
recent meeting of the American 
Dietetic Association. 

Large numbers of people throughout 
the world live on all-vegetable or meat- 
less diets, Dr. Mickelsen pointed out. 
But the proteins from vegetables and 
plant foods, such as cereal grains, are 
not quite enough to keep people well 
nourished. Some animal protein. 
whether meat, eggs, fish, milk, or 
poultry, is needed in addition, Anti- 
biotics, recent experiments show, have 
a protein-sparing action. That means 
that a little fish or meat in the diet 
would go farther in terms of nourish- 
ment if an antibiotic were added to 
the diet. 

In India and other parts of the 
Orient where rice makes up most of the 
day’s food, the antibiotics might be 
particularly useful, it appears. Here- 
tofore, the nourishing effect of the 
antibiotic has been considered a 
growth-promoting and weight-increas- 
ing effect. This has led to extensive 
use of antibiotics in poultry and swine 
feeding. —- “X-ray News”, January. 
1953. 


Make Sure Blinds Are Secure 


Have the venetian blinds on win- 
dows in your institution been checked 
lately? It is important that this be 
done periodically. Reports received 
by the accident reduction department 
of the Hotel Association of New York 
City indicate that falling blinds have 
caused severe accidents in a number 
of cases. 

Accidents of this nature can be re- 
duced to an absolute minimum by 
having a maintenance employee make 
a periodic check to see that all blinds 
are securely fastened at the top. In 
that way, it will not be possible for 
blinds to fall if operated normally. — 
Institutions Magazine. 
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Auxiliary at Port Hope, Ont. 


At the 1952 annual convention of 
the Women’s Hospital Auxiliaries 
\ssociation. Province of Ontario, a 
prize was given for the best three 
minute report on an auxiliary’s work 
during the year. The ladies’ auxiliary 
to the Port Hope Hospital, Port Hope. 
Ont., received the award. It was felt. 
by the judges, that this auxiliary had 
accomplished a valuable service, not 
so much by the amount of money 
raised but rather by the number of 
people it had influenced to contribute 
to the hospital. 


The report reads in part: “We con- 
sider the best effort of our auxiliary 
for the year to be our attempt to 
develop in our community the spirit 
of goodwill toward the hospital. The 
auxiliary may or may not be given 
credit. financially or otherwise, but 
‘n all cases the hospital has benefitted. 


“For example: the Masons have giv- 
en easy chairs to the men’s semi-private 
rooms: the Eastern Star is refurnish- 
ing the women’s semi-private rooms; 
the Women’s Institute made a gift to 
the children’s ward; the 1.0.D.E. made 
a contribution to the nursery and pur- 
chased lamps: a rural woman’s plum 
tree yielded an abundant crop and. 
with sugar donated by friends. she 
made jams for the hospital: a woman 
made a pair of pillowslips on which 
two children sold raffle tickets and 
gave the money to the hospital: a 
group of girls raffled a table centre 
and donated the money to the hospital: 
and a local drama group gave the net 
proceeds from a play. 


“The Women’s Association of a 
country church contributed the money 
realized from a repeat performance 
of a play they had produced: the East 
Neighbourhood Club gave thermos 
jugs to the hospital: and an old age 
pensioner, pleased with the care she 
had received in hospital, made marma- 
lade for the institution. Several women. 
hoth in and out who are 
friends of auxiliary members but not 
members themselves. have been sew- 
ing for the hospital. These women, in 
turn. influence their friends to work 
for the hospital. Farm women, living 


of town 


80 


Lauded for Year's Activities 


near the Governor General’s summer 
home, have gleaned peas from the 
estate and processed them for the 
hospital. 


“Thus the spirit of co-operation. 
collaboration, and dedication to a 
worthy cause is spreading through the 
area in and around Port Hope and 
the hospital is winning friends and 
gaining materially at the same time.” 


\nother interesting report, presented 
hy the ladies’ auxiliary to the Brant- 
ford General Hospital, showed high- 
lights of a year’s work in coloured 
slides. These depicted inside and out- 
side views of the hospital, the capping 
ceremony, presentation of gifts and 
equipment, as well as other important 


events— Mrs. J. E. Buchan. 


Notional Council of Auxiliaries 
to Hold Biennial Meeting in May 

The second biennial meeting of the 
National Council of Hospital Auxil- 
iaries of Canada will be held at the 
Chateau Laurier Hotel. Ottawa. from 
May 18th to 20th, in conjunction with 
the biennial meeting of the Canadian 
Hospital Council. Proposed plans in- 
clude an informal reception at the 
Chateau Laurier on Sunday, May I7th. 

The Council’s president. Mrs. O. W. 
Rhynas. Toronto, will preside over 
the sessions. Representatives are ¢x- 
pected from each provincial associa- 
tion. all of which have the privilege of 
sending four delegates to the meeting. 
An open session will be held for 
auxiliary members who wish to attend 
the meeting. 

Members of the national executive 
are: Mrs. James D. Good. London 
Ont.: Mrs. Harold Wilkes Davis. 
Kingston, Ont.: Mrs. James Ross. 
Truro, N.S.: Mrs. Ernest Haggerman. 
Saint John. N.B.: Mrs. John Oliver. 
Edmonton. Alta.: Mrs. J. Milton 
George. Morden. Man.: Mrs. W. P. 
Fillmore. Winnipeg. Man.: Christina 
Macleod. Winnipeg: Mrs. W. B. Frost. 
Melfort. Sask.: Mrs. S. S. Alexander. 
Swift Current, Sask.; Mrs. Forbes Per- 
kins, Vancouver, B.C.: and = Mrs. 


Claude R. Wilson, Vancouver. Mrs. 
W. R. Whiteside of Windsor, Ont., has 
been appointed to assume the office 
of secretary-treasurer of the national 
council, which was left vacant by the 
death of Mrs. T. J. Lytle. Toronto. 


* 


Montreal Women Meet to Form 
Provincial Auxiliaries Association 

Steps have been taken to form a 
provincial association of women’s hos- 
pital auxiliaries in the province of 
Quebec. An executive committee has 
been appointed and for the present it is 
to be known as a planning committee. 
The members are: Mrs. J. C. Me- 
Dougall. president: Madame Paul 
Bicnvenu, vice-president: Mrs. Alten 
Goldbloom, vice-president: Mrs. Alex- 
ander Hutchinson. vice-president: 
Madame J. S. Boutin, honorary secre- 
tary: Mme. René Gagnon. honorary 
treasurer: and Mrs. N. A. Prentice. 
honorary secretary. One meeting has 
been held and much interest has been 
shown by the French, English, and 
Jewish voluntary auxiliaries which 
serve the hospitals in Montreal. 


Busy Days Ahead for Auxiliary 
at Women’s College Hospital, Toronto 


The ladies’ auxiliary to the Women’s 
College Hospital. Toronto, Ont.. under- 
takes to supply equipment needed at 
the hospital which the board of gover- 
nors feels it cannot buy. After study- 
ing these needs the auxiliary then plans 
how to raise money to purchase the 
equipment. Funds are raised by spon- 
soring a tea in the spring. a bridge in 
the fall. and the annual “January 
Night”. Recently the auxiliary pur- 
chased a machine to record the pro- 
gress of operations. which can be 
played back to hear the exact steps 
taken. The travelling tuck shop is 
one of the auxiliary’s projects and 
members knit and sew articles to sell 
in the shop in the hospital’s foyer. A 
team of Ll women is currently work- 
ing on the hospital's campaign for 
funds. 


“Doctor”. said a patient to me, “I 
hope you will be different from the 
many physicians whom I have con- 
sulted. | hope you will examine the x- 
ray films less and me more,” —-Dr. Her- 
rick. 
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~ sav hundreds of leading hospitals 


USE THE MODERN, DISPOSABLE PACK WRAP FOR MAXIMUM SAFETY AND ECONOMY 
REDUCE COSTS! WHAT ARE STERILWRAPS? 


This improved technique for wrapping sterile packs actu- This improved wrap is made of a strong, cloth-like crepe 
ally costs less per use than expensive textiles. Disposable material specially treated to insure high wet strength 
STERILWRAPS completely eliminate the additional expense of plus full steam penetration. Won’t stiffen, crack. 

laundering, inspection, mending, storage. Culture tests prove 


reuse is perfectly saf~ reducing costs still further. Available ready to use in a variety of suitably sized 


sheets. Also available in glove envelopes, cases and 
tubing for catheters and similar equipment. 


INCREASE SAFETY! 


Items autoclaved in STERILWRAPS achieve optimum sterility 4 io. ; 
retention. STERILWRAPS are used once or several times, then . 1: cathe hatha 
discarded; replace muslin as the safest, easiest-to-use wrap. : 2s it No more delays due 
No more of the time-wasting, space-consuming routine re- to laundry tie-ups. 
quired by fabric wraps. No more safety pin fumbling. 


Ample STERILWRAP 





WRITE TODAY for samples and descriptive folder. 
You can’t afford to pass up the many important advan- - steenwear 
tages offered by STERILWRAPS. : aol iat al 
ae : the space needed for 
“canned” pads, uses 
: os & @ autoclave more effi- 

The Initial Cost of Disposable . ciently. 
STERILWRAPS Is the Complete Cost! ; 
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RIGHT IN YOUR OWN BACK YARD... BY WEST 
[Evervooryon THe paver. |! /(/ 


Alia 
HITS THE UACKPOT WHEN | | AN | 
HUGH GUESSIT TRIES TO Foe Ls 


SLIPOVER A FASTONE §7 
ON FLOOR CARE. WG 


LZ= 
PPA 
AEE LET THIS , 
~ FLOOR YA, FELLAS ! Baha amie. ton 
OUR BUDGET'S RMADE. \\ "TIL WE LEARNED 
DOING NICELY y wt THE BROOM, \\ ABOUT WEST'S 
IT USED TO LOOK LiKE \ LASTINCOTE 
AND TURNED IT A WINDY DAY IN THE SEALER. 
INTO A REGULAR DUST BOWL.WESTONE } NOW OUR GYM 
TAU MAHAL CHANGED ALL THAT! / FLOORS WUST 
| NOW HE MAKESA  ~°( SNICKER AT 
CLEAN SWEEP WITH: Ao Si IEAKERS ! 


\D ” oat) ws 


LP" FIRST TIME 

IVE EVER SEEN 
THESE GuyS AGREE 

ON ANYTHING *** 
\4/ BUT THEN EVERYBODY 
AGREES THAT WEST'S 

i, THE BEST FoR 
FLOOR CARE | 














Your floors don’t have to wear out! 





LOOK AT WHAT IT COSTS TODAY = : aes ae 
TO REPLACE FLOORING! They can be protected almost indefinitely. 





ae How? 
INSTALLED COST* OF 
uc done __ $0,000 sa. FT. With West’s simple, proven FLOOR PRESERVA- 


Asphalt Tile TION PLAN. (1) Cleaning—remove all dirt without 


emer ” harming floors (2) Sealing—fill the pores. Provide a 
— protective coating (3) Maintaining—put on a tough, 
Rubber Tile anti-slip floor wax. 

Vinyl Tile i 

Ceramic Tile The West Plan offers you more than 20 proven prod- 


7 & Mosai - . 
Marble res ; ucts. A West Floor Specialist will help you select the 
program or product you need. 








Please send FREE booklet ‘Proper Care of Floors” 
DEPT. 22 


Name___ 


Company. 





5621-23 Casgrain Avenue, Montreal, Quebec Address_ 
(Branch Offices: Calgary, Edmonton, Halifax, 
Regina, Toronto, Vancouver, Winnipeg’ > 
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Colour Television 
(Concluded from page 45) 
down upon and easily observe the 
operating field. Thus the colour 
technician must frequently compare the 
colour of the image on the camera 
control console screen with the colour 
of the televised subject, because the 
ability to duplicate a colour from 
memory is of extremely short duration. 


Receiver 

The colour television receiver, furn- 
ished as standard equipment with an 
installation, is a cabinet-type set which, 
with the exception of the colour filter 
disk, corresponds in function to the 
commercial television set for home use. 
Basically, the receiver is a “slave” unit 
in that it merely repeats the picture 
originally received at and _ re-trans- 
mitted from the camera control con- 
sole. There is no practical limit to the 
number of receivers that may be on the 
line, the receivers being connected 
from one to the other in series fashion. 
When using the signal cable normally 
employed with a standard installation, 
the most distant receiver may be as 
far as 500 feet from the camera con- 
trol By employing special 
cable, which involves no change in 
conduit specifications, the distance 
may be increased to 1.000 feet 
and beyond this distance, a_ line 
video booster amplifier is generally 
required. The standard receiver 
gives a 124%” picture which will ac- 
commodate comfortably an audience 
of twenty-five to thirty persons, this 
number being able to see the most 
minute detail with complete comfort. 
Because of the current relatively high 
cost of large screen receivers, it is more 
economical, at this time, for a hospital 


console. 


to plan on installing a sufficient num- 
ber of 124%” units to accommodate 
their maximum anticipated audience. 
Projectors employing _ theatre-type 
screens are currently being developed 
but these will not be available for 
several years, at least, and present 
estimates of cost indicate that this 
factor will be a prohibitive one for 
some years. At such time as units of 
this type are available, however, they 
will be readily adaptable to present 
picture-taking and monitoring equip- 
ment without modification. 


Power 

The power supply unit operates from 
a 115-volt, 60-cycle, single phase source 
of AC power at 1.8 KW and delivers an 
electronically regulated source of DC 
voltage to the camera control console. 


From a personnel standpoint, the 
operating technician employed by the 
the hospital to operate the equipment 
should be an individual with practical 
experience in television, although a 
specific knowledge of colour television 
is not necessary. It is definitely in- 
advisable that an operator be chosen 
who lacks such a background of funda- 
mental training in electronics. 

We have, so far, limited ourselves 
to the consideration of a closed circuit 
system—in other words, one in which 
the signal from the camera to the re- 
ceiver is carried over intra-mural cable 
and conduit. Actually, however, there 
is no limit to the distance over which 
a program can be transmitted. Short 
run, inter-mural programs involve 
merely the extension of the coaxial 
signal cable, with distribution and 
stabilizing amplifiers being introduced 
as necessary. With such an installation. 





Laurier, Ottawa. 


Royal York Hotel, Toronto 


Oct. 
Macdonald Hotel, Edmonton. 


Toronto. 





Coming Conventions 


May 17-20—Annual Convention of the Canadian Society of Laboratory Tech- 
nologists, Macdonald Hotel, Edmonton, Alta. 
May 18-20—Biennial Meeting of the Canadian Hospital Council, Chateau 


May 25-30—International Hospital Congress, London, Eng. 

June 10-12—Annual Meeting of the Maritime Hospital Association, 
Algonquin Hotel, St. Andrews, N.B. 

June 29-July 3—First Joint Convention of the Canadian Society of Radio- 
logical Technicians and the American Society of X-Ray Technicians, 


Sept. 7-12—International Congress of the World Confederation for Physical 
Therapy, Central Hall, Westminster, London, Eng. 

Oct. 13-15—Annual Convention of the Associated Hospitals of Manitoba, 

Royal Alexandra Hotel, Winnipeg, Man. 

19-21—Annual Convention of the Associated Hospitals of Alberta, 


Oct. 26-28—Ontario Hospital Association Convention, Royal York Hotel, 


Oct. 27-30—Annual Convention of the British Columbia Hospitals’ Association, 
Hotel Vancouver, Vancouver, B.C 








the distance to the farthest receiver 
should not exceed one mile. Longer 
runs and inter-city telecasts can best 
be handled by microwave relay. Un- 
like radio, telévision waves are not 
reflected by the high altitude layer of 
atmosphere; but act more like light 
and travel in a straight line. As a 
result, microwave relays, employing 
highly directional shortwave receiver- 
transmitter stations, are located not 
more than twenty to thirty miles apart 
at points of maximum elevation and 
relay the transmission on a line of 
sight principle. 
Inter-city Telecasts 

Inter-city telecasts of surgical opera- 
tions are actual fact and not mere 
hypothesis, the first one having been 
made on December 6, 1949, when a 
program was transmitted by micro- 
wave from Johns Hopkins Hospital in 
Baltimore to the American Medical As- 
sociation convention in Washington. 
D.C. Several of Smith, Kline and 
French’s programs, utilizing the co- 
axial cable facilities of national net- 
works, have included transcontinental 
telecasts, the most spectacular having 
been in December of 1951 when an 
hour-long heart operation to correct a 
constricted aorta was carried from a 
Los Angeles hospital to surgical gath- 
erings in Chicago and New York. 
Facilities for a permanent inter-city in- 
stallation are being planned at this 
time by a mid-west medical college that 
will use microwave relays in conjunc- 
tion with two other hospitals some five 
miles distant. One of the hospitals will 
have its own camera installation and 
will exchange programs with the 
medical college, while the second hos- 
pital will have only receiver installa- 
tions for the reception of programs. 

As we view, then, the imminent com- 
pletion of plans for the first inter- 
hospital and inter-city colour television 
installation, we are able to appreciate 
the tremendous strides that surgical 
and medical television has made in the 
past six years. Doctors have witnessed 
the miracle of colour sweeping aside 
the shortcomings of the earlier black- 
and-white programs and medical col- 
leges have available to them today 
perfected equipment engineered to 
their exacting needs. To the student of 
tomorrow, teaching by colour tele- 
vision will undoubtedly be routine; but 
it is reasonable to anticipate that it 
will forever be recognized as one of 
the truly major developments in surg- 
ical and medical education. 
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...+ INSTEAD OF UNPHYSIOLOGICAL “PHYSIOLOGICAL SALINE’ * 


SONIA OUNCES 
supposed to be 


in bed!” 


(3 Here's how new POLYSAL /CUTTER helps your patients: 


1. Polysal prevents and corrects hypopotassemia without danger of toxicity.' | 1. rox. c. L. Je. et. al: 
An Electrolyte Solution 

2. Polysal corrects moderate acidosis without inducing alkalosis. ' tanipoetin ane ee 
creased Potassium for 
Routine Fluid and Elee- 
trolyte Replacement, 
J. A. M. A., March 8, 


4. Polysal induces copious secretion of urine and salt.! 1952. 
+Cutter Trade Mark 


3. Polysal replaces the electrolytes in extracellular fluid.' 


Polysal, a single solution to build electro- or other electrolyte solutions would ordi- 

lyte balance, is recommended for electro- _narily be given. Write for literature and Si ial tania 
lyte and fluid replacement in all medical, handy wallet-size mEq chart . . . Cutter 
surgical and pediatric patients wheresaline Laboratories, Berkeley, California. 


«mane NOY POLYSAL your rourine prescription 


DISTRIBUTOR 


250 ec. and 1000 ce. 


CUTTER LABORATORIES INTERNATIONAL / EARL H. MAYNARD MAC DONALD’S PRESCRIPTIONS LTD. 


Calgary Branch, Union Building, Calgury, Alberta 207 Main St. So., Weston, Ont. Medical-Dental Building, Vancouver, B. C. 
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improve food service 
yet cut costs with 


QUNVE CUPS 


Food service is improved when you 
use Dixie Cups. Dixie Cups are always ready 
for instant use — designed for quick, easy 
handling with less noise. Trays are lighter 


. . . trips back to the kitchen fewer ! 


And with Dixie Paper Service in use 

at your hospital you make savings on labour 
costs because there is less dishwashing 

— less sterilizing — less stacking 

. . plus cutting down on 

costly glass and dish break- 


age! 


Dixie Cups also provide constant pro- 
tection from mouth-borne infection . . . and be- 
cause of the wide variety of shapes and sizes 
of Dixie Cups, accurate portion control can 

— be maintained. Tight fitting lids hold flavour 


DIXIE COLD be ce «DIXIE CUPS 
DRINK CUPS ne tnaniiaiaiaed: in, protect food. 
for water, milk, mustard, condi- 

fruit juices, and ments. Dixie Cups and Rood — 


soft drinks. 


can go a long way towards improving your 


DIXIE HOT ’ : 7 , 23 Cae v . - 
ee DIXIE FOOD food service. Start using Dixie Cups right 
with and with- away. Write, or “phone, today for full in- 


for ice cream, 


out handles for | ea lad ddi 
coffee, tea, 4 Salads, puddings a ee . 
and fruits. for mation. 


cocoa. nny 





: DIXIE CUP COMPANY (Canada) LTD. 


‘Dixie’ is a registered trade mark of the Dixie Cup Company BRAMPTON, ONTARIO 


The CANADIAN HOSPITAL 





Doctor Plymale Hydraulic Lift Frame 


This frame employs a new principle of simple hydraulic 
pump elevation. Two-finger pressure raises the heaviest patient. 
To lower, rotate the handle. The universal mounting fits on any 
hospital bed. 


The Plymale frame increases patient comfort. Healing often is speed- 
ed and complications which frequently occur in long confinements 
avoided. Nursing care is simplified, heavy lifting eliminated. 


Complete traction for upper and lower extremity fractures can be 
applied directly to the frame. The patient can be raised and lowered 
without disturbing traction modalities. 


For paraplegics, fracture and burn cases 


To prevent bed sores. 

Assisting bed pan use. 

Definitive treatment of pelvic fractures. 

Hyperextension of spinal fractures. 

Assistance from bed without flexing lumbar spine. 

“Open air’ treatment of extensive body burns. 

Eliminating pressure on hip incisions, nailings, arthoplasties. 
Leg held in internal rotation by gravity. 

Keeping hip completely mobile for early exercise. 
Preventing loss of circulation and hypostasis. 


DROP US A NOTE TODAY FOR COMPLETE DESCRIPTIVE LITERATURE. 





1. RAISING, LOWERING 
PATIENT — Two-finger pres- 
sure raises the heaviest pa- 
tient; rotate handle to lower. 











3. TURNING PATIENT— 
Fasten one side of pelvic 
sling to frame. Raise frame 
until patient is turned 10- 
180° as desired. 








2. FOR BEDPAN USE—Place 
obese patients or patients in 
traction easily and safely in 
Position. 








4. STANDING PATIENT UF 
—Raise patient in pelvic sling 
by raising frame. Swing pa 
tient across bed and tilt hin 
up until he can step fror 
sling. 


De Puy MANUFACTURING CO., INC., Warsaw, Indiana 
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In-service Training 

(Concluded from page 47) 
bers of each of the various divisions 
so as to promote a better understand- 
ing of the problems confronting each 
group by all those represented. Then 
it will also be necessary to have some 
of the program carried on for each 
of the professional groups separately 
so that they can deal with their own 
fields of activity. In the small hos- 
pital, the professional staff may all 
work in one group and the lay person- 
nel in a second group, as planning 
will have to be greatly simplified. 

The program worked out for the 
nurses’ aides, orderlies, ward aides, 
ward maids, laundry and kitchen help 
cannot, of course, be as extensive as 
that for the professional groups but 
must be worked out at the level of 
these workers. A better understanding 
can be developed in this way among 
the lay personnel. As they gain a 
better understanding of the various 
hospital policies, elementary principles 
in the over-all program, et cetera, they 
will develop not only better relations 
with each other but with the public. 


In our whole problem let us not 
forget the office workers and telephone 
operators. Working in a hospital office 
is not the same as working in any 
office. Here we are dealing with sick 
people or their relatives and our p- 
proach must be both tactful and sym- 
pathetic if we are to develop a public 
that feels a sense of security in our 
institution. This fosters the much- 
needed good public relations that the 
hospital must have in the community. 
Hence it is very certain that we must 
include these staff members in our 
in-service educational program. 


Types of In-service Training 

Orientation. The scope of the depart- 
ment’s work can be demonstrated to 
the new staff members during the first 
month of service. Visits should be 
made to the various parts of the hos- 
pital. The heads of these departments 
should be introduced and should be 
trained to present brief information 
concerning the purposes of the work 
of the service and any interesting feat- 
ures about it. The leader responsible 
for the planning of the orientation pro- 
gram must be ever vigilant to make 
sure that the department head does not 
feel he is being intruded upon. 

Staff Meetings. These may be meet- 
ings open to the entire staff or a single 
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professional group. The purposes of 
the meetings may vary. They may be 
confined to instruction or interpreta- 
tion by a chief of a department; but 
they have far greater learning value if 
staff members are encouraged to carry 
on discussion freely after the lecture. 

The “informational” meeting can 
be planned so that people outside the 
hospital staff are brought in. Here 
we find an excellent means of broaden- 
ing the horizons of the group so as to 
make them aware of people and r- 
ganizations outside the walls of their 
institution who carry on related work 
and, like themselves, form a link in 
the vast chain of community service. 

It is of value to have the seminar 
type of meeting. Here, certain indivi- 
duals are chosen to present original 
material and lead discussion. This pro- 
vides an opportunity for staff members 
to defend their own opinions, distin- 
guish between professional and _per- 
sonal criticism, acquire respect as a 
person, and recognition as a fellow 
worker and member of the team. 

Staff participation in problem solv- 
ing. In small groups. opportunity 
should be given for problem-solving. 
The members of the group may come 
from a number of services or different 
work groups in the hospital. The 
chance for consultation is thereby pro- 
vided, with the additional opportunity 
to develop new techniques or hospital 
policies. The members learn objective 
evaluation. They begin to appreciate 
the value of participation in problem- 
solving. Often staff members who have 
resented or even defied changes 
brought about by other means come to 
see their worth when they actively 
participate in a research project. 

Day-to-day in-service training. The 
respect that is developed between 
supervisors and staff can, to a large 
degree, facilitate the attainment of ob- 
jectives in an in-service program. Team 
work is stimulated through respect for 
the employee as an individual, pro- 
vision for group participation and 
planning, and through special tasks 
and assignments for presentation to 
committees and at meetings. It is a 
constructive development of team work 
that will pay the biggest dividends in 
any in-service program. This is very 
well summed up by Allan Brown in the 
Technology Review of May, 1947. He 
says: “Human progress depends upon 
concert of endeavour. For all that we 
have, for all that we hope to gain we 


depend upon associated effort. Civili- 
zation depends upon the endeavour of 
individuals associated in their respec- 
tive enterprises.” 


Conclusion 

Compensating returns on an in- 
service program will not be immediate- 
ly perceptible and are certainly not 
easily demonstrated. However, plan- 
ning takes time and must be sound. 
Haphazard make-shift in-training pro- 
grams will not justify themselves nor 
their encroachment on staff time. Re- 
member the whole program demands 
an optimistic attitude coupled with 
three other essentials — constancy, 
consistency, and co-relation. It de- 
mands a broad outlook in present 
planning so that results will be in 
evidence in the future. There will be 
plenty of discouragement and often a 
feeling of total frustration but the 
minor successes will become more and 
more apparent as the in-service 
program develops and becomes an 
accepted part of the total hospital 
program. 


Two New Anti-Tuberculosis Drugs 
Available on Prescription 
Federal health authorities have re- 
laxed restrictions on the two drugs. 
isoniazid and iproniazid, which now 
may be purchased on prescription from 
a doctor. Formerly, they were avail- 
able in Canada only for research in 
tuberculosis sanatoria, hospitals, and 
other medical research centres. 


While relaxing restrictions, federal 
health officials warn that the drugs are 
not to be regarded as “cure-alls” but 
simply as another pair of weapons in 
the fight against tuberculosis. In gen- 
eral, research has not supported the 
optomistic hopes expressed when the 
discovery was first announced and it 
will be some time yet before sufficient 
data can be provided for a complete 
assessment of their value. 


In the food and drug regulations, 
isoniazid is the term being used for 
isonicotinyl hydrazide or isonicotinic 
acid hydrazide and iproniazid is being 
used for  1-isonicotinyl-2-isopropyl- 
hydrazide. Both drags are marketed 
under a variety of trade names. 

The food and drug regulations have 
also been revised to place the salts of 
cortisone, hydrocortisone and its salts 
on the list of drugs available only on 
prescription. 
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and on the job TODAY | 


Through the years VOLLRATH has served 


the medical profession 


For years Vollrath has been privileged to work hand in hand with 

the medical profession. The name Vollrath has become a symbol : DRESSING JAR 
of unvarying quality in stainless steel and porcelain enameled 
ware in leading hospitals from coast to coast, See your dealer soon 
or write for illustrated catalog. sine 4000 


SOLUTION BOWL 


SPONGE BOWL 


INSTRUMENT TRAY THE VOLLRATH CO. sHEBOYGAN, wis. 


BE 


re : HOSPITAL ene 4B 2 IN Gor AM & IBOLT 
Distributed in Canada Exclusively by— ~ ose! 





<4\/\\ TOLEDO MODEL 9898 Hospital Scale! 


Today, in the medical centre of a 
large western university, when pa- 
tients cannot be easily moved to a 
weighing scale for daily weight 
checking . . . the problem is solved 
by taking the new Toledo Hospital 
Scale to the patient ! 


The Toledo Hospital Scale has its 
weighing platform at bed height 
(33’"). Wheeled alongside the bed, 


it enables an accurate check 
weighing to be made with the min- 
imum of inconvenience and risk to 
the patient’s health. 


Where weight fluctuation is a pri- 
mary indication of health change, 
this new mobile scale provides ex- 
tremely accurate readings to alert 
the doctor for more serious compli- 
cations. 


DESIGNED FOR MOBILITY 


Ruggedly constructed for constant, trouble-free perform- 
ance, the Toledo Hospital Scale is streamlined for safe 
mobility wherever it is used. Finished in spotless white 
enamel, it is equipped with foot-operated brakes on the 


rubber tired wheels. 


In your hospital, the Toledo Hospital Scale would further 
increase the weighing facilities at all times on all floors. 
Ask your Toledo man for complete details. 


TOLEDO SCALE 


COMPANY OF CANADA 


LIMITED 
WINDSOR 


cael 
pe 


ONTARIO | 


SPECIFICATIONS 


Platform size 2’0” x 6'2” 


20’ double indication dial graduated in 50 kg. 


x 50 gram. 


Tare beam: 12'2 kg. x 50 gram; capacity beam: 


50 kg. x 10 gram. 
Total capacity 112 kg. 


ed 
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with L.A. Hospital Pipeline Equipment 


Oxygen is always immediately available when it’s needed with a 
hospital pipeline system. L.A. station outlets provide exactly the oxygen 
service required in any part of the hospital. 


Pipeline systems are more economical and more efficient than other 
distribution methods for the hospital and are less disturbing to the 
patient. Handling costs, as well as the loss of time and effort in moving 
cylinders from place to place in the hospital, are eliminated. Patients are 
no longer upset by the sight of oxygen cylinders when gas is supplied 
through a wall outlet in the same manner as water or gas in the 
patient’s own home. 


Half a lifetime devoted to the production and supplying of gases 
has established for Canadian Liquid Air an enviable reputation for 
purity of product and excellence of service. 


For expert technical opinion on how a gas distribution system can 
benefit your hospital, contact your nearest L.A. branch office. 


Medical Gas Division 


Canadian LIQUID AIR Company 


LIMITED 
ST. JOHN'S * HALIFAX * MONTREAL * TORONTO * WINNIPEG « REGINA * CALGARY » VANCOUVER 


Medical and Anaesthetic Gases and Mixtures 
McKesson and Foregger Equipment — Gas Distribution Systems 
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Education or Service 
(Continued from page 35) 
which increased the number of avail- 
able internships, that sooner or later 
the number of internships would ex- 
ceed the number of applicants. For 
example, in the United States in 1900, 
there were 160 medical “schools” pro- 
ducing 5,214 graduates. By 1920, there 
were only 85 medical schools produc- 
ing 3,047 medical graduates. This 
represents a decrease of approximately 
45 per cent in the number of schools 
and 41 per cent in the number of 
graduates. This latter year (1920) was 
the first year when the number of 
internships available exceeded the 
number of graduating medical stu- 
dents. This trend has continued until. 
in recent years, there have been ap- 
proximately two internships available 
for every medical graduate. In their 
1952 report, the National Inter-associa- 
tion Commitee on Internships indicate 
that the hospitals participating in the 
co-operative matching plan for intern- 
ship in the United States sought 10.414 
interns; there were only 5,564 interns 
available. We do not have readily 
available figures for the Canadian situ- 

ation but it is comparable. 
Considerable time has been taken on 


O.M.A. Sponsors Conference 
on Medical Journalism 


Medical journalism was the subject 
considered in a stimulating conference. 
sponsored by the Ontario Medical As- 
sociation, which was held in Toronto 
on Jan. 16th. Arranged by Dr. W. R. 
Feasby. editor of the Ontario Medical 
Review, the conference was directed 
to all those engaged in any aspect of 
medical journalism — i.e., advertising. 
cditing. the pharmaceutical industry, 
the medical profession, and _publica- 
iion. 

One of the purposes of the confer- 
ence was to show the importance of 
developing “a discriminating group of 
medical editors who will curtail pre- 
which suffer from ver- 
bosity”. Throughout the program, 
stress was laid upon the fact that, al- 
though the amount of medical litera- 
ture published today is rapidly in- 
creasing. the amount of reading time 
available to the busy doctor is strictly 
limited. 


sentations 


The program was arranged in two 
forums. The first. under the chair- 


the review of the developing trends in 
the relationship of the intern to the 
hospital since it is believed that many 
of the problems which we now face 
have their origin in trends which were 
established many years ago. Obviously, 
this development has introduced prob- 
lems both for the graduate seeking in- 
ternship and for the hospital seeking 
sufficient numbers of housemen to 
make their institution function ade- 
quately. From the point of view of the 
medical graduate it raises the problem 
of making a selection which will meet 
the needs of the individual. The prob- 
lem of the hospitals is no easier. Since 
the intern rapidly learns that his 
services are in demand he may develop 
some of the characteristics shown by 
other individuals in a similar situation 
—he becomes demanding. The hos- 
pitals are approaching the problem by 
increasing the payment to the intern. 
Although it is usually easier to in- 
crease the monthly payment than to 
establish a good teaching program, is 
this not bound to emphasize the service 
aspects of an internship to the detri- 
ment of the basic function and the 
basic need of teaching? This problem 
is amply illustrated by two approaches 
recently made to our own medical 


manship of Dr. A. D. Kelly, deputy 
general secretary of the Canadian 
Medical Association. dealt with the 
presentation of new pharmaceutical 
products to the medical profession. 
from the viewpoint of the detail man. 
the pharmacist. the advertising 
agency, and the doctor. The second 
panel, under the chairmanship of Dr. 
H. E. McDermot, editor of the Cana- 
dian Medical Association Journal, ex- 
amined problems such as design and 
format, news gathering and writing, 
publication headaches, the value of 
planning ahead, and the use of 
language and grammar. 

Speakers on both panels were in- 
formative and thought-provoking. In- 
terest, on the part of the audience, was 
evident in the questions asked from 
the floor, although discussion time was 
very limited. The spacious auditorium 
of the Toronto Academy of Medicine 
provided excellent facilities for the 
conference. The interesting afternoon 
ended with a reception, held at the 
home of Dr. and Mrs. Feasby, whose 
gracious hospitality was enjoyed by 
all. @ 


school office. One was a hospital which 
agreed to pay all of the travelling and 
living expenses for a two-day visit by 
any final year medical student so that 
he could make an appraisal of the 
hospital as a place in which to intern. 
The other was one of our graduates 
who had agreed to go to a hospital 
where, although an excellent institu- 
tion, there was real question that they 
had not organized the teaching aspects 
of their internship to the degree which 
we would consider adequate. This 
graduate advised one of our staff that 
he had accepted an appointment in this 
hospital and when asked his reasons 
stated, “Well, I am married and do not 
have too much money. This hospital 
offered me a good income, a house for 
my family,eand a job for my wife.” 
We would not quarrel with the hos- 
pitals for spending more effort on the 
intern but we would ask the vital 
question — is internship to be an 
educational experience or a_ service 
function? If it is an educational ex- 
perience, then more of this effort 
should be directed towards this end. 
Although there are some noted excep- 
tions, this problem is particularly acute 
when the interns are going to hospitals 
which have no association with a uni- 
versity. Teaching hospitals provide this 
type of training largely as a result of 
their university affiliation. The prob- 
lem naturally becomes more difficult 
when one considers the hospitals which 
are not fortunate enough to have the 
means of instruction provided by an 
outside body and where the attending 
physicians are concerned primarily 
with the daily practice of medicine. 
Surely some compromise must be made 
by more hospitals of the non-teaching 
group; those few hospitals, remote 
from a medical school, which have re- 
cognized this growing responsibility 
have been rewarded. The non-teaching 
hospitals must establish staff organiza- 
tions and teaching methods comparable 
to those in teaching centres. The op- 
portunity of obtaining extra graduate 
instruction is the primary reason for a 
recent graduate spending one year of 
his professional life in an internship. 


Special Training 
The facilities of the teaching 
centres for the training of residents 
and assistant residents have been, for 
many years, utilized for the prepara- 
tion of specialists. Training in the 
first and subsequent years following 
(Concluded on page 96) 
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Education or Service 
(Concluded from page 92) 
graduation is intimately linked with 
the number of teaching beds under 
staff supervision. This limits rigidly 
not only the number of undergraduates 
but also the number of interns and 
residents who may be taught adequate- 

ly in any one hospital. 

Here again it is so fundamental 
for the hospital and the university to 
work in the closest harmony, with 
mutual understanding, with a_ real 


sense of partnership, with common 


responsibilities, and with common ob- 
jectives. Part of the education and 
training to fellowship level is carried 
out in the hospital proper, the out- 
patient department, the emergency de- 
partment, the wards, the operating 
room, the delivery room, those parts 
of the hospital where the patients, the 
sick, and the injured, are examined, 
treated, cared for, and made well 
again. Part is carried out in the de- 
partments of pathology, bacteriology. 
clinical chemistry, and in the basic 
medical science departments of physi- 
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ology, biochemistry, pharmacology. 
and anatomy—but all, in the university 
teaching entries, is carried out in the 
university teaching departments by 
university teachers. No line of de- 
marcation is needed; no division is 
warranted. When the basic principle 
of dual responsibility for good instruc- 
tion is accepted, the excellency of serv- 
ice rendered by the graduate, be he a 
rotating intern, a senior, or a resi- 
dent, to the hospital and to the patient, 
is automatically assured. 

Recently, the general practitioners 
have suggested that hospital training 
programs should be established to pro- 
vide special training in that important 
field of medicine. This cannot be 
carried out in most teaching centres 
without seriously interfering with the 
existing training program for the pre- 
paration of specialists. To me, this 
need on the part of the general 
practitioner represents a real and 
serious challenge to our ability to ef- 
fect an adequate solution to a problem 
which influences our whole population. 
Simply to refer the problem to the 
teaching hospitals is not enough; they 
are already over-extended in terms of 
their available teaching beds. This field 
would appear to present a real op- 
portunity for the non-teaching hos- 
pitals. They have the beds which could 
be more fully utilized in teaching; they 
could well meet this urgent need. How- 
ever, such a decision should not be 
made lightly, for there are responsi- 
bilities as well as advantages for the 
hospitals which assume teaching duties. 
Nevertheless, the problem must be 
faced; the opportunity to effect a solu- 
tion should not be lost. The universities 
and the hospitals have a joint responsi- 
bility in meeting the educational needs 
of the young graduate in medicine. 


Individuality 


“We all start off at birth pretty 
much alike. But each year takes us 
farther apart from our contemporaries. 
until in the later years this phenom- 
enon of individuality is at its peak. 
This is true of both the mind and the 
body and it is this which effectively 
nullifies many well-meaning, but ill- 
conceived, attempts to put hundreds of 
old people into a large building and 
‘treat them all alike’. Actually what 
may please and gratify one may tor- 
ment and burden the next.” — Dr. W. 


E. Boothroyd in “Health” 
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Medical Education 
(Continued from page 52) 


was continued for a period of two 
years when it was closed. We hear of 
Dr. Rolph again in 1832 when he 
began teaching a class until 1837. In 
that year he became a fugitive from 
justice because of his association with 
William Lyon Mackenzie. Rolph re- 
turned to Toronto following the amnes- 
ty in 1843 and resumed lectures. His 
school was then named the Toronto 
School of Medicine and his course, 
recognized by McGill, allowed his stu- 
dents to receive degrees from that 
university after a final year or so at 
that institution. In 1870, the Toronto 
School became the medical department 
of Victoria University. 

In 1844, King’s College Faculty was 
established in Toronto. It was a strong 
rival to the Rolph school but Rolph, 
who as a politician and a minister in 
the Hinck’s cabinet, connived with the 
premier to pass a bill abolishing King’s 
College in 1852. 

In 1850, the Upper Canada Medical 
School came into existence. It was 
organized by James Bovell and eventu- 
ally became the medical faculty of 
Trinity College. Bovell soon gained 
control of the General Hospital and 
Rolph’s students were made to feel like 
“so much dirt in the wards and cor- 


ridors”. Because of religious difficul- 
ties, this school went the way of King’s 
College and Rolph was left for a short 
period as Dean of the only medical 
school in Upper Canada. 

Then came the revolt. Rolph’s 
teaching staff deserted him and, join- 
ing with those from King’s College, 
formed again as the Toronto School of 
Medicine — which after 31 years of 
useful endeavour was taken over by the 
University of Toronto. That this in- 
stitution has prospered after the pangs 
of the early years goes without saying. 
It is after all the alma mater of Banting 
and the site of the Connaught Labora- 
tories. 


Schools in French Canada 

The situation in French Canada is 
rather more complicated. There was 
established in Montreal, about 1843, 
a school wherein the teaching was bi- 
lingual. Appointees to the staff were 
expected to deliver their lectures, 150 
per year, in both English and French. 
In order to cover the complete course, 
it became necessary to visit the student 
body twice daily, lecturing once in 
French and once in English. It speaks 
well for the instructors command of 
the two languages that they were able 
to continue. This school, known as 
L’Ecéle de Medécine et Chirurgie de 
Montréal. was in some difficulty for 


New Program of Medical Education at Regina Geenral 


A new program of medical educa- 
tion on the graduate level has been 
inaugurated at the Regina General 
Hospital, Regina, Sask.. with Dr. M. 
G. Israels, one of Regina’s leading 
internists, as director. With all the 
changes in medical education and the 
very rapid advances of medical knowl- 
edge, such a program will be of great 
value to the graduate and intern staff 
of the hospital, as well as to the 
physicians in the Regina area. 

The Regina General Hospital has a 
bed capacity of 815 and thus provides 
a great deal of teaching material for 
the whole field of medicine. Intern 
responsibility and experience is being 
fostered by a definite allocation of 
teaching beds. At the present time the 
intern staff consists of a minimum of 
twenty-five junior rotating physicians 
and seven residents and seniors. 

A scheduled supervised program of 
daily rounds, clinic lectures, and de- 
monstrations has been arranged. Com- 
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bined staff rounds are held each Satur- 
day morning at 10.30 a.m. with re- 
presentation from all the departments. 
Open discussion is fostered and_ the 
meetings may be clinical or take the 
form of a clinico-pathological con- 
ference. 

Symposia on various pertinent sub- 
jects are held monthly. In these, em- 
phasis is being placed on the recent 
advances in medicine in each field 
covered and a panel of four physicians 
leads the discussion. Special lectures 
round out the program. 

All neighbouring physicians are 
being circularized to acquaint them 
with the program and invite them 
to attend as frequently as possible. 
Through this program those in charge 
and contributing are endeavouring to 
hold the standards of medical progress 
at a high level and to stimulate and 
maintain the interest so necessary in 
the practice of modern medicine. 


G. W. Peacock, M.D. 


clinical material but an arrangement 
was made with McGill to open the 
wards of the Montreal General and, 
later, for some time the wards of the 
Hétel-Dieu were made available. For 
a time, students from this school were 
admitted ad eundem to McGill for the 
final year and were graduated by that 
institution. Later, a similar agreement 
was reached with Victoria University 
in Cobourg. 

Laval University in Quebec received 
its charter in 1852 and medicine was 
taught there from its inception — as 
an amalgamation with the existing 
school begun by Francois Blanchet as 
the Quebec Dispensary about 1823. 
Incidentally, Blanchet was, as far as 
is known, the first native-born Cana- 
dian to be taught, apprenticed, and 
licensed in Canada. The school which 
he started went through the usual 
difficulties, closed eventually from lack 
of money; but his graduands continued 
to teach in St. Eustache and the Two 
Mountains area until Laval absorbed 
the school as its faculty of medicine. 
A branch of Laval was opened as a 
medical school in Montreal in 1878. 

There were difficulties between the 
two French schools. Laval de Montréal 
was recognized by the clergy. The 
Montreal school was not. The latter 
found the wards of the Hétel-Dieu 
closed to it and they remained so under 
the old agreement of a school being 
found rebellious to the Church and 
because of its association with Victoria 
University, a Protestant institution. 
This situation continued for some 
years, although some clinical beds were 
opened to students from the Montreal 
school until another order from Rome 
authorized the continuance of the 
school. The final change came early in 
1919 when the University of Montreal 
was opened and the old “Ecdéle de 
Montréal” was absorbed into _ its 
faculty of medicine. 

Bishop’s College Medical School, an 
offshoot of the Lennoxville College. 
was opened in Montreal in 1871. In 
1890, it took what was then an ad- 
vanced step in admitting women as 
students on the same basis as men. 
Like other schools of the same era it 
suffered from whims, vicissitudes, and 
lack of money. Following the death 
of its champion and advocate, Dr. F. 
Wayland Campbell. its activities ceased 
and it was finally amalgamated with 
McGill in 1905 . 

The establishment of Trinity College. 

(Continued on page 100) 
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under the auspices of the Church of 
England, led to the opening of Presby- 
terian College in Kingston — to be 
known later as “Queen’s”. The medical 
school opened in 1854 with eight stu- 
dents some of whom were reportedly 
dissidents from Trinity in their final 
year. They were graduated in 1855 
and the results were so encouraging 
to the administration that the medical 
school continued. There were difficul- 
ties here, too, but mainly those of 
clashing personalities. For the period 
from 1866 to 1892, the Faculty of 


Reduced manual handling means re- 
duced breakage. 


Medicine divorced itself from the uni- 
versity and continued as the Royal 
College of Physicians. and Surgeons, 
Kingston. However, in 1892, it again 
became the Faculty of Medicine of 
Queen’s University and has so con- 
tinued. 

The Maritime Provinces, long a seat 
of learning, established Dalhousie 
Medical School in 1868. Due to the 
lack of hospital beds for teaching 
material, arrangements were made with 
McGill, Harvard, and New York, for 
the clinical years. Certificates of ap- 
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prenticeship were still accepted as part 
of the course. In 1870, however, it 
was decided to give the entire course. 
It is recorded that a survey by the 
Carnegie Foundation in 1908 resulted 
in Dalhousie being marked for either 
extermination or re-organization. In 
1920, the Rockefeller and Carnegie 
Foundations, impressed by the future 
possibilities of the school. donated one 
million dollars. 

Upper Canada was fortunate in 
having a missionary in education in 
Bishop Hellmuth. He established, in 
1863, schools for boys and girls in 
London. He separated the two by 
about two miles — a safe distance. He 
visualized centre of 
culture and education. In 1880, he 
obtained a charter for Western Uni- 
versity, now known as the University 
of Western Ontario, which was to have 
faculties for arts, medicine. law and 
theology. The law faculty died at the 
end of the first year, mainly because 
of financial undernourishment. The 
medical school which was, in the early 


London as a 


days. self-governing, opened in a three- 
room cottage on the grounds of Hell- 
muth Boys’ School. In 1910, it came 
under the control of the university and 
has continued to grow in numbers and 
stature. 

How many of us are aware of the 
fact that there was, at one time, a 
Women’s Medical College in Canada? 
In my readings, | came upon informa- 
tion that the Ontario Medical College 
for Women was established in 1883 
and continued until 1906, during 
which time they enrolled 237 students. 
In 1906, their charter was surrendered. 

In 1883, an agitation on the part of 
prospective students practically forced 
Winnipeg practitioners into opening 
the Manitoba Medical College in af- 
filiation with the University of Man- 
itoba, which had been in existence for 
six years. This followed on the threat 
of the opening of a proprietary medical 
school by a recent arrival. The long 
distances and the cost of travel for the 
students are instanced as the reasons 
for the precipitate opening. The 
qualifications for entrance to the 
school stand as a model for today in- 
asmuch as they demanded two years 
of university with a four-year course 
and degrees to be granted by the uni- 
versity. Hospital facilities were granted 
by the Winnipeg General. St. Boniface, 
and Maternity hospitals. 


(Concluded on page 102) 
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A heavy schedule of overtime work, week after week — repeated 
need for sending laundry to outside processors — these were the 
“prices” paid by the 200-bed Children’s Hospital for increasing 
service to its community. "What should be done about our laundry 
operation?” 

A Hoffman laundry survey confirmed the fact that occupancy 
close to 100% (through the admission of adult polio cases) and 
work from a new nurses’ home had established a basic laundry 
load greater than the existing equipment could handle or stay 
“caught up” with. 

At the request of the Hospital's officials, two sets of plans for 
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which was elevated for faster unloading. At right, a new neers. One, for a new laundry in the existing floor space; the other, 
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ment provided a laundry operation matched to the needs. However, 
recalling the painful experiences of their soon-too-small, old 
laundry, Children’s Hospital decided on the building addition. 
Installation of Hoffman laundry equipment has resulted in a 
reduction in the laundry work week and linen supply balanced 
to today’s needs — capable of expansion to tomorrow’s growth. 
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After the formation of the provinces 
in 1905, the University of Alberta 
came into being. Its charter is dated 
1907 and land for the campus was 
acquired in that year. Men of vision 
must have been the instigators in the 
purchase. In 1907, the two towns of 
Edmonton and Strathcona vied with 
each other across the North Saskat- 
chewan river. The land selected on the 
south side of the river was then in 
the open country and was covered with 
scrub poplar. How any one, in those 
days, envisioned the growth up to and 
around a campus is beyond belief. The 
medical school was born lucky in that 
it was conceived and born within the 
university. With the possible exception 
of Toronto, it is the only school in 
Canada which controlled its own hos- 
pital from the time of its opening in 
1903. Until 1925, however, it did not 
graduate its own students, agreement 
having been reached with other schools 
for an ad eundem acceptance of its 
students after the pre-clinical years. In 
1925 and each year since, studies have 
been completed in the province. With 
each year, the quality of the work 
would appear to be improving and, 
given time, it can be expected that the 
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institution will take its place in the 
forefront of medical schools. 

The infant among Canadian medical 
schools is to be found in British Col- 
umbia. While the charter dates back 
to 1908, it was not found possible to 
establish the school until 1950. A 
variety of circumstances contributed to 
the delay, not the least of these being 
two world wars, the depression years 
of the thirties, and various administra- 
tive details. These difficulties are now 
in the past and classes were begun in 
1950 and the first graduates can be 
expected in 1954. 

In their medical school, at present, 
the University of Saskatchewan de- 
mands two years in the Faculty of Arts 
and Sciences, two years in the School 
of Medical Sciences, and students are 
then admitted to other universities for 
their clinical years. This, as under- 
stood, will continue until the comple- 
tion of the University Hospital, now 
under construction, when clinical beds 
will become available. 

Nothing has been mentioned of the 
role played by those adjuncts to 
medical education — the medical 
journals. These have been many and 
varied and, with few exceptions, have 


been absorbed into the present organ 
of the Canadian Medical Association. 
The history of these journals would 
make a paper in itself and should pro- 
vide an entertaining study. 

With the increase in stature of Can- 
ada as a nation and her consequent 
development commercially, we are 
gradually approaching the position of 
our neighbour to the south as monies 
are becoming available for endowment. 
As an earnest of this the recent gift 
of one million dollars by R. S. Mac- 
laughlin of Oshawa, Ontario, is noted. 
Where one has led, others will follow 
and a brighter era of post-graduate and 
research study can be forecast for 
Canadian medicine. 

From the foregoing remarks it will 
be realized that, with one exception in 
the present Canadian medical scene, 
our schools are state-controlled and 
financed. Whether or not this is a good 
state of affairs remains to be argued. 
But it must be accepted as a fact that 
progress has been well and truly made. 
Whether we have to be thankful for 
our foundations laid on the solid 
European pattern or the control 
exercised by our governing bodies. | 
leave to the reader to decide. 
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Each instrument is 
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mechanical construc- 
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manship is available. 


Limited 


431 YONGE ST., TORONTO 





the post-graduate course in Hospital Administration which 
commences on September 21, 1953. Applicants must hold 
a baccalaureate degree with acceptable academic standing 


from an approved university. 


The program includes a session of nine months’ academic 
work, followed by twelve months of supervised hospital ex- 
perience as a resident in hospital administration, Candidates 
who successfully complete the course receive their Diploma 
in Hospital Administration, 
in this recognized profession. 


in preparation for a career 


The course is under the direction of Dr. G. Harvey Agnew, 
Professor of Hospital Administration, assisted by Miss 
Eugenie M. Stuart, Mr. D. M. MacIntyre and Dr. A. L. 
4 limited loan fund is available under certain 
conditions. Further details be obtained by writing 
to the Director, School of Hygiene, University of Toronto, 
Toronto, Ontario, Canada. 
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McKEMCO 


Wool Foam 


McKEMCO Wool Foam is 
scientifically compounded to 
assure a thorough washing action 
that leaves blankets completely 
clean without impairing in any 
way their quality, colour or 


tensile strength. Even after repeated washing with McKEMCO 
Wool Foam, blankets still retain their original 
light and fluffy softness 
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Build Goodwill 
the easy way... 
the HOLLISTER way 


You know the importance of the 
goodwill of the community you 
serve. Find out how the Hollister 
service can aid you. Send the coupon 
for complete information about — 


Ident-A-Bands 
Positive protection against baby | 
mixups. Ideal for general pa- 
tient use too. 


Inscribed Birth Certificates 
Hollister Heirloom quality, the | 


finest money can buy. A truly | 
wonderful good will builder. 


New Custom-Made 
Birth Announcements 
Featuring a miniature repro- 
duction of your hospital's birth | 
certificate. Excellent profit 
makers for you. 


Improved Foot Print Kit 
Takes the mess out of foot- 
printing. Perfect, clear prints | 
that last a lifetime. 


Special Certificates, 
Diplomas, etc. 
Adaptable for any use desired. | 


j 


Babies’ Alumni Program 
Money-maker for Auxiliaries. 


Franklin (. Hollister, al 
833 North Orleans St. j 
CHICAGO 10 





Please send me detailed infor- 
mation about the following 
Hollister Goodwill builders. 


| Kingston 
| March, 1947. He commenced his new 
| duties in January. 


| sapphire brooch. 


Notes About People 
(Continued from page 66) 


| was formerly credit manager at the 


Kingston General Hospital, Kingston, 
Ont. 
Mr. Mutter attended high school in 


| Ottawa, Ont., and spent three years in 


the R.C.A.F. He had been with the 
General Hospital _ since 


* * * x 


Felix George Reason 
Felix George Reason, R.T., well 


| known among radiological technicians, 
| died on November 25th. Mr. Reason 
| had been on the x-ray staff of the for- 


mer Christie Street Military Hospital, 
Toronto, Ont., and had also served in 


| the x-ray department of the Toronto 
| General Hospital. 


Always active in radiological circles, 


| Mr. Reason had been one of the prime 
| organizers of the Ontario Society of 


Radiographers, as well as one of its 


| earliest presidents. He also helped to 


organize the Canadian Society of 
Radiological Technicians and became 
its first chairman in 1942. 


* x * 


Honours to Ralph H. Gale 
Upon His Retirement 


Completing a long career of service 


| which spanned more than 31 years, | 
| Ralph H. Gale retired at the end of | 


December as director of the Saint John 
General Hospital, Saint John, N.B. He 
was succeeded by Dr. Carl R. Trask — 
(see The Canadian Hospital, June, 
1952). 

“Many honours and gifts have been 
presented to Mr. Gale by staff mem- 
bers. At a general staff assembly, he 
received an engraved silver tray, a 
fishing rod, reel and other accessories, 
car clock, and an album containing 
many fine photographs of the hospital. 
Mrs. Gale received a rhinestone nd 
Members of the 


| board of commissioners presented the 
| retiring director with a radio and 
| members of the Alumnae Association 
| and student nurses gave him a variety 
_ of fishing tackle, as well as other fish- 
| ing equipment. When he was the guest 
_ of honour at the hospital’s medical 
| society, Mr. Gale was presented with 
| an easy chair. 





HOSPITAL 


Upon his retirement, Mr. Gale had 


| been granted a six-month leave of ab- 


~~ ADDRESS 





BY 


| sence and is now enjoying a well- | 
' deserved holiday. May the fishing be | 





y REMOVE ALL 
- FIRE HAZARDS 


BE PREPARED 
WITH Gprene 


Cc-O-TWO 


Most fires don't have 
to happen! 9 out of 
10 fires—say author- 
ities—could be pre- 
vented by ‘‘good 
housekeeping”, and 
proper precaution. 


BUT—carelessness 
will, somehow, creep 
in, so it is wise to be 
prepared. And, 
against the fire that 
does nothave to hap- 
pen, but could hap- 
pen, even to you, 
make sure you have 
the best in fire pro- 
tection equipment 
—Pyrene and 





A size and type for every fire 
hazard. Order through your 
Pyrene—C-0-TWO Jobber. 


91 East Don Roadway, Toronto 


SALES AND SERVICE IN ALL THE 
PRINCIPAL CITIES OF CANADA 
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good! 


e Dr. Grant Colpitts of Halifax, N.S., 
commenced his new duties as patho- 
logist at the Welland County General 
Hospital, Welland, Ont., on January 
Ist. Previously, the hospital had 
shared the services of a pathologist 
with other hospitals of the area. 


@ Allan H. McLean, who has been 
administrator of the Portage La 
Prairie General Hospital, Portage La 
Prairie, Man., since June, 1951, has 
accepted a position with the Miseri- 
cordia Hospital, Edmonton, Alta. 


@ Sigmund Samuel has been elected 
president of the board of governors of 
the Toronto Western Hospital, Tor- 
onto, Ont., to succeed F. J. Coombs, 
who has been a member of the board 
for 27 years and president for the past 
eight years. Mr. Samuel has been a 
member of the board of governors for 
more than 40 years, and has been a 
vice-president since 1944. 


e@ T. F. Kingsmill has been elected 
chairman of the board of trustees at 
the Victoria Hospital, London, Ont. 
He succeeds William Loveday who had 
been chairman for the past 14 years. 


Fifth Annual Short Course 
in Hospital Housekeeping 

The fifth annual short course in 
hospital housekeeping. again to be 
conducted by the American Hospital 
Association and Michigan State Col- 
lege on the campus at East Lansing. 
Michigan, will be held from April 6th 
to May 29. The eight-week session is 
designed to give basic training in hos- 
pital housekeeping. Subjects covered 
include bacteriology, housekeeping 
procedures, buying and maintaining 
supplies and equipment, general clean- 
ing, and fire safety. Classes geared to 
train good supervisors — classes in 
personnel management and employee 
training — are offered in the course. 

Ten scholarships are awarded each 
year by Pacific Mills. To become 
eligible for a scholarship, applicants 
need to submit only a statement on 
“why I am interested in hospital 
housekeeping as a career” and attach 
it to an official entry form. Further 
information may be obtained from the 
American Hospital Association, 18 


East Division St., Chicago 10, Ill. 
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DAHLBERG HOSPITAL PILLOW RADIO SERVICE 
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appROVED! 


Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 








FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without cost or responsibility. No 
billing~No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 











n Hospita/ 
IT’S QUIET! Only one patient ws! Ray 


hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 
decoration. 
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“THE DAHLBERG COMPANY « GOLDEN VALLEY * MINNEAPOLIS 22, MINN. 
World's Largest Manufacturers of Hospital Pillow Radios 
IN CANADA: The Dahiberg Company of Canada, Ltd., 1360 Greene Ave., Montreal, Quebec, 
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Hospital Credit and Collections 
(Continued from page 54) 
cognized in business that there is a 
place for the printed notice and re- 
minders as an assistance to the collec- 
tion of unpaid accounts. These are 
sent after the account has reached the 
first stages of delinquency. Careful 
thought should be given to the style 
and the tone of the collection letter. 
Presuming that your files contain all 
the facts accumulated on the day of 
admission and during the period the 
patient was in hospital, and you have 
analyzed this data and know what is 
involved, a barrage of letters contain- 
ing all the threats you can conjure up, 
will avail you little if you are not pre- 
pared to carry them out and act with 
authority. The purpose of a collection 
letter is to convey a thought that will 
lead to action by the receiver. The 
rules of importance in its composition 
are — know what you want to say and 

say it. 

Always remember, a 
letter should be a collection letter 
and not an academic exercise. If the 
debtor has assets and there is no dis- 
pute concerning the account, he will 
usually pay. You are merely trying to 


collection 


get action, now. He may pay because 
you threaten him at once; but a 
threatening letter is not the best. There 
are several appeals that may be used 
to better advantage that are not so em- 
barrassing and reflect an atmosphere 
of dignity for the hospital. 

1. Appeal first to fairness and 
honesty. A credit transaction is a 
mutual obligation that the hospital has 
done its part and the patient or 
guarantor should now do his. 

2. Appeal to pride. Payment has 
not been made with the usual atten- 
tion and promptness. 

3. Appeal to self-interest. Speak of 
the probability of interest being added, 
and credit standing being impaired. 

4. Appeal to fear. This is the 
strongest and final appeal, informing 
the debtor that unless attention is 
given, court action will be taken. It 
should be reserved as a last resort. 

The volume of out-standing accounts 
sometimes makes it impractical to dic- 
tate special individual letters to each 
debtor. A collection letter manual can 
be used to advantage. The letters and 
paragraphs should be coded or indexed 
for ready reference. The credit mana- 
ger may then denote by code the type 
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Manufactured by the Makers of the Famous Royal 
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WINDSOR MATTRESS & EQUIPMENT 


Company, Limited 
WINDSOR, ONT. 


of letter or paragraph he wants to be 
used. Some policy should be estab- 
lished with regard to the time interval 
between collection reminders. Send- 
ing notices too frequently is bad 
policy and loss of effectiveness results 
if too much time is allowed to elapse. 
Some hospitals send them out every 
two weeks. 

It is well to remember that each 
account represents an individual and 
individuals should be dealt with on 
their own merits. For better results, 
then, each letter should be signed in 
ink by the credit manager or one in 
authority. 

The telephone is one of the most 
effective means of collecting past due 
accounts. Every call obtains an 
answer of some kind, at least, and the 
success of the call depends largely on 
the skill and tact of the collector. An 
answer is received and forms the basis 
for further handling of the account, 
leaving little doubt as to what action to 
take. As the telephone is generally 
used when no reply has been received 
to letters sent, the debtor cannot light- 
ly disregard it as he would a further 
letter. Quite often, a difficult debtor 
would like to give undue publicity to 


Limited 
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a letter written without due considera- | 


tion; whereas the collector, in con- 
versation, can fit in with the tempera- 
ment of the debtor and phrase state- 
ments which, if written, would be re- 
sented. Speed is the essence of every 


call, with a marked saving in the ex- | 


pense of postage and stationery, to say 
nothing of the time saved in looking 
up files on the receipt of letters, and 
the reduction of the returned mail 
problem. 

Because “there ‘is a time and place 
for everything”, the use of the tele- 
phone for collections should have its 
limitations. A telegram often proves 
an efficient method of collection 
through the medium of surprise. Dis- 
cretion should be used, however, when 
employing this means of contacting 
delinquent debtors. 


Personal contact has the advantage 
of providing a better opportunity of 
judging a person’s circumstances and 
responsibilities and the ability to pay. 
Other advantages might include check- 
ing to see that statements and letters 
are being properly received; the detec- 
tion of a change in position or of un- 
employment; a check on new ad- 
dresses in “skip” cases; the conveni- 
ence to the debtor in the personal call 
at the place of residence for payment, 
particulary, in the case of shut-ins. 

The cost of maintaining this type 
of service is considerable but the re- 
sults obtained and the good will 
created often warrants the expenditure 
made. In most hospitals, the personal 
contact is usually made through the 
medium of independent collection 
agencies and is a last resort. If such 
arrangements are made, careful investi- 
gation of the methods used by the 
agency should be made. 


Even though considerable effort 
may have been expended in the collec- 
tion of an account, it is well to assume 
that the debtor may have encountered 
difficulty in meeting his obligation. 
For this reason, an expression of ap- 
preciation should accompany the final 
payment and be personally signed. 

It is well to bear in mind, always, in 
this business of credit and collections 
that the attitudes which make people 
like you, make people like the hospital. 
It is not so much in what you say but 
how you say it that matters. The kind- 
ness, thoughtfulness, courtesy, and 
sympathy extended and expressed in 
service to our fellow men will help im- 
prove the hospital’s collections. 
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Your New Electrocardiograph-- 
WILL IT HAVE THESE FEATURES? 


CONTINUOUS TIME MARKER 


independent of the chart; assures accuracy of the time factor. 


AUTOMATIC LEAD MARKER 


obviates guesswork; you know which lead is recorded. 


PRECISION RECORDING 


sensitive to rapid changes in potential; no rounding of sharp 
peaks. 


SIMPLE OPERATION 


selection of lead at the turn of a switch; rapid calibration; 
controls all on one panel; portability; a clear, permanent 
record. 


All these features are available in the 


EK-2 
DIRECT-RECORDING 
ELECTROCARDIOGRAPH 












































































































































THE BURDICK CORPORATION 
MILTON, WISCONSIN 


Canadian Distributors: 
BURKE ELECTRIC & X-RAY CO. LIMITED, Toronto 
CASGRAIN & CHARBONNEAU, LTEE., Montreal 
FISHER & BURPE, LIMITED, Winnipeg, Edmonton, Vancouver 


107 





Staffing Tuberculosis Units 
C A Ba A D F A FE Cues to Staffing Tuberculosis Units 
in Hospitals — A Guide for the Nurs- 
P ing Department is a 28-page booklet 
hs S A : TA L prepared by the Tuberculosis Nursing 


Advisory Service of the National 
League for Nursing. It is published by 


The Canadian Hospital is published monthly by the Canadian Hospital the National Tuberculosis Association 
Council as its official journal devoted to the hospital field across Canada. (U.S.). 

The subscription rate in Canada, U.S.A., and Gt. Britain is $3.00 per year. : aia: ; : 

The rate for each additional subscription to hospitals or organizations having This guide has been prepared ™ 

response to requests for criteria by 


a regular subscription (and personal subscriptions for individuals directly 
associated with them) is $1.50 per year. The rate to other countries is $3.50 which to evaluate the numerical ade- 


Sitalle seandaks A : caer , ; 
per year. Single copies, when available, are supplied at 50c each quacy of nursing personnel in tuber- 
culosis hospitals and in divisions for 


SUBSCRIPTION APPLICATION tuberculosis patients in general hospi- 
To the Canadian Hospital Council, tals. It represents a consensus of 
280 Bloor St. W., Toronto 5, Ont. basta ; thought based on studies made in 
Ri ga subscription to The Canadian Hospital for one year as 1938 and 1948 on related published 








data. 

This publication should aid adminis- 
bs trators in new hospitals who must de- 
Hospital or exgeniantion : velop patterns for staffing the nursing 
department and should be equally use- 
ful as a measuring rod in established 
situations. Among subjects discussed 
Paniniab ieee ® in “Cues” are: factors affecting 

staffing patterns, the basis for estimat- 
ing staff quotas, and establishing per- 
sonnel quotas. 
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eS Cc onomic al Flexoplast products are manufactured 


to the highest standards. The woven 
edge, elastic fabric is unequalled for 


* 


quality, it gives greater elasticity and 
when applied lies flat and does not 
cause a ridge. The Flexoplast Bandage 


0 
ent” 


can be called the Economical Bandage 


ba ndages — opens to the end — every inch 


usable — no waste. The Flexoplast 


Bandage is the cheapest and best 
quality. Special terms are available 
for Hospitals and Clinics. Write for 
illustrated catalogue and price list. 


Exclusive Distributors for Canada 
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COMPANIES 


TORONTO - WINNIPEG - CALGARY - VANCOUVER 
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CASTERS & WHEELS 


“The Acme of Caster Perfection” 
eee 
For Warming Cabinets, 
Food and Shelf Trucks 
Specify 
4L08-XD 
DARNELL Casters 








Hospital personnel and 
patients alike appreci- 
ate their “Efficient Quiet 
Operation”, which is 
never found in the or- 
dinary caster. 


Darnell Stretcher Casters with 
“Duplex Brake’ are paramount 


in this field. 


They can be supplied with 8” 


or 10’ Wheels. 











FOR COMPLETE CATALOGUE 
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Darnell Corporation of Canada 
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Dietitians Can Help Diabetics 
(Concluded from page 60) 


psychology to encourage a taste for 
sweets which can never be naturally 


satisfied. If the patient will take his 
tea or coffee without sweetening for a 
week, he usually becomes accustomed 
to it. A few, however, will still prefer 
it sweetened. If so, do not make this 
an issue. 

There are a number of firms who 
are still exploiting diabetics in the 
matter of so-called diabetic foods*. 
Soy-bean flour and bread are still 
being sold. Diabetic cookies and 
candies are still on the market. They 
are a snare and a delusion. While soy- 
bean flour is lower in carbohydrate, it 
is higher than wheat flour in protein 
and fat. The diabetic cookies and can- 
dies, if they taste right, are probably 
no lower in carbohydrate than the or- 
dinary ones. If they are lower in 
carbohydrate, they are an insult to 
one’s taste buds. There are two ex- 
ceptions—D-Zerta and diabetic ginger 
ale. The first product is appetizing 
and the second compares favourably 
with the ordinary ginger ale, without 
its 10 per cent carbohydrate value. 

In summing up, I would advise you 
to get acquainted with your diabetic 
patients. They are, for the most part. 
interesting people. Try and fit the 
diet into their accustomed eating habits 
in so far as you are able. The diet 
sheet should be as simple as possible, 
with simple substitutions in ordinary 
household measures. Stress with 
patients, first of all, the correct carbo- 
hydrate intake. Make it clear to them 
that they must always consider not 
only the type of food they eat but also 
the quantity they consume. The carbo- 
hydrate content of the diet should not 
vary from day to day. If the carbo- 
hydrate is, for instance, 160 grams for 
the day, those 160 grams make up their 
pay check and should be spent judi- 
iciously. If they insist on eating large 
quantities of bread, they cannot have 
fruit and vegetables. A very serious 
error can occur by using extra amounts 
of 20 per cent corn, while they will 
make no serious error with the 5 per 
cent vegetables. The protein intake | 
believe to be of less importance pro- 
vided it is adequate. Rarely will the 
patient desire more than he is per- 
mitted. The amount of fat in the diet 


*The opinion expressed is that of the 
author and not necessarily held by all 
members of the C.D.A. 


must be watched particularly in two 
classes of patient — those who are 
markedly overweight and those who 
are using a diet very high in carbo- 
hydrate. In both these classes of 
patient, the doctor has vigourously 
restricted their fat intake. 


Emotion is Energy : 
Emotion is energy. Don’t waste it. 


It’s silly to get angry over trifles and 
foolish to get over-enthusiastic about 
matters of small importance. 

You can’t live at full stretch all the 
time. If you try, you'll inevitably suf- 
fer from reaction and lose the pleasure 
your enthusiasms have produced. Every 
athlete knows the importance of relax- 
ing after strain. It’s as vital for minds 
as for bodies. — Roffe Thompson in 
“John Bull” 


Obligations of a Doctor 

To discontinue medical care when 
the patient leaves his bed and to fail 
to consider the social, psychological. 
and economic needs of the patient dur- 
ing his convalescence is to leave a 
major portion of the medical obliga- 
tion unfulfilled. — Frank H. Krusen 


M.D. 





$85,000.00 Raised 
for 
Wakefield Hospital 


The following quotations from 
letters of the Doctors Geggie, of 
Wakefield, P.Q.. refer to the 
Gatineau Memorial Hospital 
Campaign — one of our “Success 
Stories” in which we have 
particular pride: 

“We have been complimented many 
times on the conduct of our cam- 
paign—How did you do it’... 
we could not have handled the affair 
successfully without you. 

“All in all... a great success due 
in no small part to your organization. 
Many people complimented us on the 
major pamphlet . . . the mass dis- 
tribution piece was very successful 
too.” 











eo 
For information as to our fund 
raising services write to 
Geo. A. Brakeley, Jr., President 


JOHN PRICE JONES 
COMPANY (CANADA) LTD. 
627 Dorchester St. West, 


Montreal, 2 
Toronto Office: 159 Bay St. 
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provides safe, 
convenient and 
effective treatment 
of respiratory 
diseases 


The new COLSON Inhalator provides the most 
satisfactory method of administering vaporization 
or inhalations in the treatment of respiratory 
ailments. Its operation is simple, certain, 
effective and safe. Visible liquid supply lasts 

16 hours on low heat, 8 hours on high. 
Trouble-free control prevents dangerous ‘i 
over-heating even if water 


supply becomes exhausted e 


through oversight. . 














Model 4970 COLSON Inhalator Dolly provides complete 


Features 
of New COLSON 
Model 4953 Inhalator 


Stainless steel boiler, reservoir, 
medicine cup and flexible tube. 


Visible water supply. 


Uninterrupted operation while 
replenishing water supply. 


Easy access to medicine container. 


Trouble-proof thermal switch to 
prevent damage if water supply 
is exhausted. 


High and low heat. 
No fuses or thermostats. 


Approved by Underwriters’ Labo- 
ratories and Canadian Standards 
Association. 

















portability—can be used either with new or previous model 


THE COLSON CORPORATION «+ ELYRIA, OHIO. 


Exclusive Canadian Distributors 980 ST. ANTOINE ST. 
THE CANADIAN FAIRBANKS-MORSE CO., LIMITED MONTREAL 3, CANADA 
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Better Hospital Administration 
(Concluded from page 76) 
hold in Canada. 

The need for some type of formal 
training for people already employed 
in hospitals throughout Canada has 
been known for some time. Most of 
these people are unable, for one reason 
or another, to leave their present em- 
ployment to attend existing university 
courses. It was to meet this need that 
the Canadian Hospital Council inaug- 
urated the extension course in hospital 





organization and management in the 
fall of 1951. The course is operated 
by the Canadian Hospital Coungil, with 
assistance on curriculum content and 
supervision contributed by the Depart- 
ment of Hospital Administration, Uni- 
versity of Toronto, and financial 
assistance by the W. K. Kellogg 
Foundation. 

The course is of two years’ duration. 
each year consisting of a winter and 
a summer session. The winter sessions 
are conducted on a home-study basis, 
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... we've used it on walls, columns, stairways 


Every Wail surface from floor to ceil- 
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areas, and for my money, you can’t 
beat it for sheer durability and 
long lasting beauty. 
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with lessons and assignments similar to 
the orthodox methods for conducting 
correspondence courses. At the sum- 
mer session, the students are brought 
together to review the lesson material 
covered during the winter and to con- 
sider new areas of study. The faculty 
for the summer session is drawn from 
the Department of Hospital Admini- 
stration, University of Toronto, and, as 
well, includes hospital administrators 
and senior department heads. This past 
year, we were exceedingly fortunate to 
have on our faculty for the Kingston 
session, Dr. A. C. Bachmeyer, former 
director of the University of Chicago’s 
course in hospital administration. At 
Regina, we had Dr. Malcolm T. Mac- 
Eachern, and James Stephan, associate 
director of the course in hospital ad- 
ministration of the University of 
Minnesota. 


At the present time, we have almost 
100 students enrolled in the course 
and they are located in every prov- 
ince of Canada. There has been a 
very enthusiastic demand for the 
course so far. Many applications are 
on hand now for the session commenc- 
ing in the fall of 1953. However, as in 
the case of the program in British Col- 
umbia, it is too early to make a de- 
finite evaluation of this type of train- 
ing. 

Another project recently undertaken 
by the Canadian Hospital Council to 
promote better hospital administration 
is the production ofthe Canadian Hos- 
pital Accounting Manual. This manual 
was made possible by the co-operation 
of the Dominion Bureau of Statistics 
and the provincial governments. 


The fact that I have limited my 
remarks to the formal training for 
better hospital administration does not 
in any way minimize the importance of 
institutes and other similar means of 
training. There is no doubt that for a 
few years to come, a great many of 
our administrators will continue to 
come up from the ranks. For those 
individuals who cannot or do not avail 
themselves of the normal programs 
now offered, well-organized institutes 
will prove invaluable. For those who 
have completed formal courses, in- 
stitutes will be welcomed as refresher 
courses. Formal training and institutes 
go hand in hand in providing a means 
of qualifying hospital personnel to per- 
form better the task of administering 
hospitals. 
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Keep Laundry Costs Low... 
Efficiency High 
i i las 
by getting your washing formu 
megs: Abel Unbalanced, 
“ soap-starved ” formulas can't 
do a job for you. Better check 
the effectiveness of the soaps 
you are using now. 





LINENS ARE WHITER- 
UNIFORMS ARE 
CRISP AND BRIGHT 


Since our laundry got 
rid of Soap-starved’ 
washing formulas! 





USE GOLDEN XXX IN YOUR LAUNDRY’S FORMULA 


Golden XXX is manufactured to meet the highest 
standards. Every stage of its manufacture is chemi- 
cally checked to ensure it maintains Colgate’s 
rigid standard. Modern scientific laboratory con- 
trol assures finished soap of highest uniformity. 


Being a medium titre soap, Golden XXX does not 
require high temperature water. Actual tests have 
proved that Golden XXX works efficiently at 150 
degrees—a great saving from large fuel bills. Its 
high detergency and easy rinsability are your assur- 
ance of perfect cleansing and speedy rinsing at 
medium temperatures. 


Golden XXX is supplied in chip or powder form, 
and is available in either 50 or 100 pound bags. 
Contact your Colgate representative to order. 


. . . And for Hand Dishwashing, 
Instruments to be Sterilized, and Walls 
and Floors, use Arctic Syntex “M”. 


Colgate’s Arctic Syntex “M”“ leaves no hard water 
residue. Glasses and dishes dry sparkling clear. In- 
struments to be sterilized are spotless if washed in 
Syntex before sterilizing. Painted walls are easily and 
quickly washed with Syntex, without 4, 

damage to the paint. a 


COLGATE-PALMOLIVE-PEET COMPANY, 


COLGATE AVENUE, TORONTO 8, ONT. 
uver @ Winnipeg @ Ottawa e Calgary @ Regina @ Moncton e@ St. John's, Nfld 


Montreal e Quebec © V 





GOLDEN XXX 
Ship: [] 150 LB. TRIAL ORDER 
Name of Account 
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Book Reviews 
(Concluded from page 72) 


a distinct increase in the birth rate in 
the United States. Death rates appear 
to be increasing slightly in most 
European countries, an increase which 
may be attributed to the recurrence of 
influenza epidemics noted during the 
winter of 1950-51. World population 
is still increasing particularly in 
Egypt, Israel, Ceylon, Japan, the 
Netherlands, Yugoslavia, Finland, 
Australia, and New Zealand. 


* * * 


“Hospital Talk’’—a New Bulletin 

An_ interesting, informative, and 
pleasingly-designed bulletin “Hospital 
Talk” is now being published, for dis- 
tribution to Saskatchewan hospitals, 
by the division of hospital administra- 
tion and standards, with the co-opera- 
tion of the health education division, 
of the Department of Public Health, 
Regina. Articles of practical value to 
hospitals are contained in each issue, 
as well as current news about people 
and many helpful suggestions which 
will be useful to hospital personnel 





working in various departments. 


An article by Robert M. Clements, 
accounting consultant of the division 
of hospital administration and stan- 
dards, which appeared in the Decem- 
ber issue, described a home-made 
medication cart used at Ste. Therese 
Hospital, Tisdale, Sask. This article 
is well-illustrated, points out the ad- 
vantages of such a cart, and gives clear 
and concise directions on how to con- 
struct a similar piece of equipment. 
Currently, a series of articles are being 
run on adequate protection against 
fire. It is obvious that a great deal of 
thought and effort has gone into the 
planning of this bulletin and much 
of the material published in it will be 
of interest not only to the hospital 
people of Saskatchewan but all across 
the country. 


Staff News and Views 

at the Royal Victoria 
Sprightly and interesting, both from 
the viewpoint of design and printed 
content, is the staff publication of the 
Royal Victoria Hospital, Montreal. 


The Christmas issue is gay with 
coloured illustrations, pictures, and 
line drawings. News about staff and 
their activities, and write-ups about 
various departments, are brief and 
deftly done. For putting their best foot 
forward in such an attractive way, 
congratulations are certainly in order 
for the staff of the Royal Victoria. 


* * * * 


Digest of American Health Programs 

“Health Programs Digest”, pub- 
lished by the U.S. Public Health Ser- 
vice, brings together in outline form, 
salient facts about organized programs 
for the provision of health services or 
for the payment of hospital and medi- 
cal care costs, in the United States. 

Mimeographed, with paper covers, 
“Health Programs Digest” is a Public 
Health Service Publication, Number 
191. Further information can be ob- 
tained by writing to the Public Health 
Service Publications, Washington, 


D.C. 


An exaggeration is a truth that has 
lost its temper.—Kahlil Gibran 








PIPING HOT... 


from Kitchen to bedside! 


Metal Craft Food Conveyors bring, to even the 
most delicate bed-patient appetites, foods in a 
condition best calculated to appeal to them... 
piping hot, and with all their natural kitchen good- 
ness preserved. Designed for automatic, tempera- 
flavour-saving food distribution, 
Metal Craft Food Conveyors are also built for long 
service, ease of handling and practicability. For 


ture-controlled, 


complete information write: 


NO. 4431 


Capacity for 
serving 50 to 
60 patients. 
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NO. 4231 


Capacity for 
serving 25 
to 35 patients. 


* 
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BERKEL 
SLICERS 


BERKEL 
SCALES 


| 


TENDERSTEAK 
DELICATORS 


Pentars not right at this very moment, but 
one of these days you may be considering the installation of 
modern Food Processing equipment as a means of saving 


time, labor, money—thus cutting operating costs. 


e 


ENTERPRISE 
MEAT CHOPPERS 


When that time comes, and it may be sooner than 

you now think, it’s only good business to look around—to 

select not only a fine product, but what is more important, to choose 
one backed by a Company, with a reputation for dependable 


service and fair dealing. 


An outstanding and unusual example 
of such a highly respected Product and Company, 
is the name BERKEL—pioneer in the Slicing Machine field, and now 


ENTERPRISE 
COFFEE MILLS 


offering a Complete Line of Food Processing Equipment. 


Yes, for real satisfaction—to get the most for your buying dollar— 
the name BERKEL is truly ‘well worth remembering"— 


popular choice of leaders in the field 


BIRO 
POWER MEAT 
AND 
BONE CUTTERS 


for over half-a-century. 


REPRESENTATIVES EVERYWHERE! 
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QUALITY FOOD MACHINES SINCE 1898 
BERKEL PRODUCTS CO., LIMITED ~ Head Office and Factory) 2199 BLOOR ST. WEST, TORONTO 
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The Food Clinic in Diet Therapy 


The first food clinic in the world 
was established at the Boston Dispen- 
sary in 1918 by Frances Stern, a 
pioneer in the field of applied nutri- 
tion. Since that time other food clinics 
have been established throughout the 
United States, Britain, and Canada. 

In 1949, a food clinic was estab- 
lished as a branch of the dietary de- 
partment in the out-patient department 


of the Victoria General Hospital, Hali- 
fax, N.S. Its main purpose was to aid 
the clinic physicians in carrying out 
dietary treatment as a part of success- 
ful medical treatment. The clinic was 
staffed by a trained clinic dietitian. 
The emphasis of the food clinic runs 
the whole gamut of diet therapy and 
teaching — from planning relatively 
low cost diabetic diets to convincing a 








Syringe COSTS* 

















CROWN 
Syringe 





Syringe 
A 


Syringe 
B 


be good to your budget 
buy CROWN 


Syringes 


“Hoot mon! If ye can gi’ yer-r doctors and nurses a c-real quality syringe and 
yerself a bigger-r-r saving, what's holdin’ ye back?” 

Sandy MacPropper's right. And that’s the story on Crown hypodermic syringes. 
With their finest quality resistance glass, individually ground, calibrated and 
pressure testedt for top performance, and unconditionally guaranteed, you can't 


go wrong. 


Your doctors and nurses will like the performance and durability. And you'll 
like the savings. It may be an answer to your “economic squeeze”’ problem. If in 
doubt, ask your dealer for a sample Crown brand syringe and prices. 

Propper Manufacturing Co., Inc., 10-34 44th Drive, Long Island City 1, New York. 


*List prices, 2 cc. glass tip 


CROWN Hypodermic Syringes 


by PROPPER 


tguaranteed to meet Federal Government specifications. 








fisherman-farmer in servitude to duo- 
denal ulcers that he can continue work- 
ing and still have digestive calm. 

When a physician refers a patient 
to the food clinic, the dietitian inter- 
prets the prescribed diet to the patient 
in terms he can understand, explaining 
the need for the change in diet so that 
he will take greater interest in follow- 
ing it at home. Of necessity, the 
printed diet sheet is used. After the 
initial interview with the patient, the 
dietitian continues to teach the patient 
desired food habits. If possible an 
attempt is made to emphasize the need 
for good food for the patient’s whole 
family, the cost of which must be with- 
in the income. 

When an out-patient on dietary 
treatment is admitted to a_ hospital 
ward, the clinic dietitian passes on 
any pertinent information concerning 
that patient to the therapeutic dietitian. 
Also the clinic dietitian visits the 
patient in hospital. This is valuable 
both in strengthening a good relation- 
ship with the patient and in providing 
further knowledge of his progress 
when he returns to the out-patient 
department for a check-up after hos- 
pital discharge. 


Accompanying the physicians on 
ward rounds is of three-fold benefit. 
The dietitian is prepared to sketch the 
pre-admission dietary treatment of the 
patients known to her. Conversely. 
during ward rounds she can establish 
contact with those patients whom the 
physician plans to refer to the out- 
patient department on discharge. As 
the clinic dietitian is also responsible 
for the instruction in nutrition and 
diet therapy of the fourth-year medical 
students, the discussion during ward 
rounds is of good practical value to 
them. By observing actual cases with 
the doctor in charge of treatment, it 
is impressed on the minds of these 
students that food control cures, as 
well as sustains, the body. 


As an aid in assessing the patients’ 
food habits a mimeographed food in- 
take sheet was devised which, when 
folded twice, becomes a booklet with 
space to record three meals and any 
extra food taken each day for one 
week. When it is filled in and re- 
turned to the dietitian, it provides an 
excellent basis for personal instruction. 
Other teaching devices are few and 
simple in nature; a small block of 

(Concluded on page 118) 


The CANADIAN HOSPITAL 





STERLING GLOVES 


 jeatioing 


Year ‘Round 
Dependability 


Specialists in Surgeons’ Gloves 


for over 42 years. 


STERL 


ING 


RUBBER CO. 


——— LIMITED —— 


GUELPH 


ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all 
that the name implies. 





EFFICIENCY: ECONOMY ‘SANITATION 


require that every article of linen 
whether bed linen, towels, or the 
uniforms and other wearables of 
doctors and nurses are marked. 
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or in 


36 GRIER ST., BELLEVILLE, ONT. 


REGULAR PERSONAL NAME PRICES 


12 doz. $3.50 6 doz. 
9 doz. $3.00 3 doz. 
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Penicillin 
Sterile Dressings 


Sterilized Non-Adherent 
Gauze Net Dressing 
with Penicillin 


Penicillin Nonad Tulle is a gauze net 
of wide mesh impregnated with an 
emulsifying base containing 1,000 I.U. 
of Penicillin per gramme, equivalent 
to 160 1.U. penicillin per square inch 
of Tulle. 


For use as a protective dressing to in- 
fected wounds and burns and as a first 


dressing following operations. 


Supplied in sterile tins each containing 
10 pieces 4” x 4”, and in continuous 
strips 72” x 4”, 

Also Nonad Tulle available as sterile dress- 
ing without penicillin in following sizes: 
2” x 2”; 4” x 4”; 6” x 6”; continuous strip 


4” x 72” and 3 continuous strips 4” x 72”, 
Complete literature on request. 


ALLEN AND HANBURYS COMPANY LIMITED 
TORONTO, ONT. LONDON, ENG 








Food Clinic in Diet Therapy 
(Concluded from page 116) 
wood to illustrate the size of a square 
slice of commercial bread and one cut 
from a homemade loaf, as well as a 
variety of posters. Recently, through 
the kindness of the Nova Scotia De- 
partment of Education, film strips 
have been made available. These are 
as popular with the staff as they are 
with the patients and afford an ex- 

cellent method of teaching. 
No longer does an out-patient, hav- 


ing received treatment and care, re- 
turn home in ignorance to those very 
conditions which caused him to be- 
come a patient. He is made acutely 
aware of the importance of food, of 
his responsibility, and of the willing- 
ness of the clinic to continue to help 
him, if he will help himself. The food 
clinic illustrates the practical applica- 
tion of dietetic principles to the 
ambulatory patient.—Reprinted from 
Canadian “Nutrition Notes’, October, 
1952. 





PROWSE SINKS FIRST — 


in appearance, construction, usability 


PROWSE SINKS L/S | 


.-. more than a lifetime! 


Easy to clean 
Seamless 
Highly polished 
Sturdy 


Here’s just one example of Prowse top 
uality sinks —a double compartment, 
ouble drainboard Stainless Steel Sink, 

with high, one-piece splash-back, one- 

piece sink compartment, and rolled edges. 

All welded joints are polished so there 


are no cramped angles where dirt can 


Double compartment 
doub’e drainboard snk 
as illustrated $295.00 


lodge. Welded into one solid unit with 
sturdy baked enamel legs that need no 
cross bars. Easy to keep clean. Let Prowse 
Range build the sink that’s designed to 


fit your needs. 


TOW 
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HALIFAX 
EDMONTON 


KITCHEN 


Equipment 








Office & Factory: 64 Decarie Blvd., 
Montreal 9, P.Q. 


Branches: 5 Taché Ave., Quebec 


Showroom: 2025 University Street 
Montreal 
— 101 Parent Ave., Ottawa 





Medical Records Course 
(Concluded from page 41) 


Foundation, and administered through 
the Canadian Hospital Council offices, 
the educational standards, curriculum 
content, and granting of certificates are 
all by authority of the Canadian 
Association of Medical Record Libra- 
rians. 

The class will be limited annually to 
some fifty people from across Canada 
who are able to avail themselves of this 
opportunity to improve their status in 
their chosen field of endeavour. It is 
anticipated that enrolment of the first 
class will begin in March for the aca- 
demic year commencing in the fall of 
this year. Further details concerning 
the course and the necessary applica- 
tion forms may be obtained by writing 
to the Secretary, Committee on Educa- 
tion, Department “E”, Canadian Hos- 
pital Council, 280 Bloor Street West, 
Toronto 5, Ontario. 


More Schools of Practical Nursing 
Needed in the United States 

An increase of at least 50 per cent 
in the number of officially approved 
schools of practical nursing in the 
United States is recommended in a 
report which was issued recently by 
the National Association for Practical 
Nurse Education. There is need also 
for greatly expanded staffs and facili- 
ties among existing schools in order 
to relieve the nation’s serious nursing 

shortage, according to the report. 
Including the 21 schools which have 
been added, during the past year, to 
the association’s list of accredited 


| schools, there are now 190 institutions 
| that have been approved by the asso- 
ciation and by state licensing agencies. 


These schools graduate approximately 
9,000 students each year but there is 
a need for 60,000 practical nurse 
graduates annually. In order to meet 
this need, the United States should 
have 300 schools that can graduate 200 
students a year. 


Flow Varnish for Best Results 

Varnish should be flowed onto a 
surface with a brush that holds as much 
material as possible without dripping. 
A small area should be quickly covered 
and the varnish spread out evenly. 
Brush across the grain and then lightly 
with the grain, using even strokes so as 
to obtain uniform thickness.—Institu- 
tions Magazine 
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Builders call this window 
"THE GREATEST ADVANCE IN YEARS” 


For Institutional, Industrial, Commercial 
and Residential Construction 


We Specialize in 

The Quality of 

Merchandise thaf 
Your Hospital Requires 
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THREE 
LIGHT 
FOUR 
LIGHT 


Made in a Variety of Styles 
and a Wide Range of Sizes 


GLASS e SCREEN (optional) ¢ BUILT- 
IN WEATHER STRIPPING ¢ WOOD or 
METAL SURROUND e INSULATING 
SASH (optional) 


Bleached and Unbleached Sheetings 
Factory Cottons, Flannelettes 


Circular Pillow Cotton 


a revolutionary new development 
A COMPLETE WINDOW UNIT 
Factory-Painted Fully-Assembled Ready to install 


The Rusco Prime Window makes possible substantial 
savings in installation time, labour and maintenance. 
Because it is a fully-assembled, finished unit, it eliminates 
on-the-job glazing, refitting, painting and attaching of hard- 
ware. Used with insulating sash, it permits rainproof, draft- 
free ventilation in every kind of weather. All sash sections 
are removable from inside. Interchangeability of uniform 
sized extra sash simplifies replacement of broken glass. 
Reglazing is done quickly, one in the maintenance shop. 
For details and name of your nearest distributor—write us. 


RUSC PRIME WINDOW 


Galvanized Steel 
OFFERS ALL THESE IMPORTANT SPECIAL FEATURES 


Pillow Slips and Bedspreads 
Quilted Padding, Rubber Sheeting 
Huck and Bath Towels 
(Crested or Plain) 

Tea Towels and Toweling 
Dining Room Linens and Cottons 
Wool and Flannelette Blankets 
(Vertical Slide) 


Hospital Beds, Springs and Mattresses 


Plastic Dishes, Crockery and Cutlery 


1. Saves installation time and 
labour. Requires no field- 
glazing—no_ painting—no 
mounting of hardware. 

2. Built for long life and low 
maintenance. Made of finest 
alvanized steel, bonderized 
or perfect paint adherence, 
and finished with baked-on 
outdoor enamel. 

3. Inside adjustable insulating 
sash permits rainproof, draft- 
free ventilation at all times. 
4. Uniform sized sash is re- 


interchangeable. Greatly sim- 
plifies cleaning and repairing— 
which can be done in main- 
tenance shop by using spares. 


5. No sash cords or weights 
used. Ventilating panels auto- 
matically lock in all open and 
closed positions. 

6. Equipped with steel operat- 
ing hardware. No ratchets or 
gears—no movable arms or 
projecting members. 


7. Pay for themselves through 


We would appreciate the opportun- 


ity of tendering for your require- 
ments and invite your inquiries. 


Hotel & Hospital 
Supply Co. 


movable from inside, and _ fuel savings. 


Compare the end cost of Rusco Prime with that of any other window 


THE F. C. RUSSELL COMPANY OF CANADA LIMITED | 
| 43 COLBORNE ST. 


Dept. HP6, Station “H”, Toronto 13, Ontario 


TORONTO 
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Medicine Advances in Ethiopia at the 
Princess Tsahai Memorial Hospital 


Since its opening last year, the 
Princess Tsahai Memorial~ Hospital, 
Addis Ababa (see The Canadian Hos- 
pital, Sept. 1951), has done much to 
advance medical progress in Ethiopia. 
The hospital is dedicated to the mem- 
ory of Princess Tsahai, daughter of 
Emperor Haile Selassie, who received 
her nurse’s training in England and 
then returned to her homeland where 
she died in the service of others at the 
age of 23. It was built and equipped 
through the support of British sub- 
scribers. 

Two operating theatres are now in 
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use at the hospital, the laboratory is 


providing a service not hitherto poss- 


ible in Addis Ababa, and a blood - 


transfusion unit is being prepared. A 
radiologist and an anaesthetist have 
also been added to the staff. The 
School of Nursing for Ethiopian proba- 
tioners is well furnished and equipped 
and has its full quota of students. 


The Memorial Hospital Council in 
London which supports the hospital 
hopes to raise a fund for the assist- 
ance of destitute patients who are un- 
able to contribute anything towards 
their treatment and who require help 
in various ways for their rehabilitation 
on leaving hospital. 


Emergency Feeding Methods 

The importance of emergency feed- 
ing as a vital part of war and a great 
morale builder, was stressed by Edith 
Walker, director of Emergency Feed- 
ing, British Ministry of Food, when 
she addressed a_ recent conference 
held, in Ottawa, by the Civil Defence 
Welfare Division. Miss Walker stated 
that frequently the greatest burden of 
the emergency feeding falls on middle- 
aged women: men work at the heavier 
tasks of civil defence and young 
women are directed mainly into the 
services. Often the most necessary 
facilities for food preparation, such as 
electricity, gas, and water, are missing. 
Consequently, those engaged in emer- 
gency feeding are taught how to im- 
provise by making use of bomb rubble. 
iron scraps, charred wood, and coal or 
coke which might be near at hand. 


The British system concentrates on 
mobile equipment. units are 
capable of moving into a trouble area 
and serving approximately 8,000 I'ght 
meals at a time. 


Some 


Training School Director 


Wanted, experienced Training School Di- 
rector to inaugurate and administer new 
training school. Hospital—300 beds; new 
nurses’ reisdence, beautifully furnished and 
equipped. Director will have full authority 
to commence School and future guidance. 
Apply to: Superintendent, Metropolitan Gen- 
eral Hospital, Windsor, Ontario. 


Laboratory Technician Wanted 


For 177 bed hospital. Second Sr. Salary 

$180.00 to $190.00 gross after 12 months. 
For full particulars write to (Miss) Noreen 
Flanagan, Administrator, Medicine Hat 
General Hospital, Medicine Hat, Alberta. 








Assistant Dietitian Wanted 


‘AN ASSISTANT. DIETITIAN (Qualified) 


_ For 200 bed Hospital. 
\pply to Chief Dietitian, Prince Edward 
Island Hospital, Charlottetown, P.E.I. 


Dietitian Wanted 


For 177 bed hospital. Duties to commence 
immediately. Salary $200.00 to $220.00 gross 
after 12 months. For full particulars write 
to (Miss) Noreen Flanagan, Administrator. 
Medicine Hat General Hospital, Medicine 
Hat, Alberta. 


Resident Dietitian 


Dietitian required who will, under diree- 
tion assume dietary responsibility at large 
Manitoba hospital. Must be graduate in diete- 
tics from recognized university. Experience 
not essential. All statutory holidays observed, 
generous vacations with pay and other em- 
ployee benefits. Suitable starting salary. 
Apply Sanatorium Board of Manitoba, 668 
Bannatyne Avenue, Winnipeg. 


Dietitian Wanted 


Experienced dietitian required. 
perience in administration, therapeutic. diets 
and teaching. Member C.D.A. Forty-hour 
week with one month holiday after one year. 
Apply Business Manager, Calgary General 
Hospital, Calgary, Alberta. 


Some ex- 


For Sale 


Ferranti X-Ray Machine 1942-100 amp. 
model, complete. In good condition. Purchase 
price $3,300.00. Priced to sell. Write to 
secretary-treasurer, Vermilion Municipal 
Hospital, Vermilion, Alberta. 


Dietitian Wanted 


Dietitian wanted for Charlotte County Hos- 
pital. New hospital scheduled to open in 
the early Spring. Reply stating qualifica- 
tions, experience and salary expected, to 
Superintendent, Charlotte County Hospital, 
St. Stephen, N.B. 


Dietitian Wanted 


An Assistant Dietitian (qualified) for two 
hundred twenty-five (225) bed hospital. 
Apply to Chief Dietitian, Moncton Hospital. 
Moncton, N.B. 


Chief Laboratory Technician 
Wanted 


Registered technician wanted for 200 bed 
General Hospital, Brandon, Manitoba, with 
expanding laboratory directed by 
a Pathologist. 

Apply through Office of Administrator, stat- 
ing education, experience and_ references. 
Present salary range $2,880.00 to $3,000.00. 


services 
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for ° HOTELS 
* HOSPITALS 
RESTAURANTS 
LAUNDRIES 
INSTITUTIONS 





Wherever large quantities of High Temperature 
Water are required at all times for Dish- 
Washing, Laundry and other Services— 


ARMSTRONG 
WATER HEATERS 


are the accepted Modern, 
Economical method of heating 
water. 





Available in all Types and 
Capacities to meet your re- 
quirements. 


Coil T 
Verti 
Indirect Heater 


Write for Further Details 


A. HST ong i 
TORONTO 13 1400 O'CONNOR DRIVE CANADA 
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Mallinckrodt Staff 
Retirements 
Mallinckrodt Chemical Works Ltd.., 


Montreal. has announced the _ retire- 
ment of two of its officers who have 
served the company for more than 
thirty years. 

A. G. Pearson has retired from ac- 
tive service as Vice President, Sec- 
retary, and Director of the company. 
Herbert E. Potter has retired from 
active service as ‘Treasurer and 
Director. 

William R. Martin. Vice President. 


has been appointed Treasurer. H. 


Larratt Smith has been appointed 
Secretary, and A. K. Morgan becomes 
Assistant Secretary and _ Assistant 
Treasurer. 


New Ohio Operating Table 


The anaesthetist can obtain any of 
13 different surgical positions with a 
one-hand movement of the clutch 
while the patient is on the new A7100 
major operating table manufactured 
by the Ohio Chemical & Surgical 
Equipment Co. (a division of Air Re- 
duction Co., Inc), Madison, Wisconsin. 


The “one-hand” feature permits the 
anaesthetist to keep his free hand on 
the patient at all times, thereby elimin- 
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ating spark hazard caused by unequal 
electrostatic potential. 

One lever quickly selects the desired 
position, then the crank is turned clock- 
wise or counter-clockwise for Tren- 
delenburg or horizontal movement. 
The meshing of gears is smooth at all 
times. Operation of the clutch does 


not interfere with the work of the 


surgeon or his assistant. A specially 


designed “toe-room” base is another 
new feature of the A7100 table. 
For complete information please re- 


quest Form No, 2065CC. 


* x * * 


Aspirating Air Diffusers 
Anemostat Corporation of America 
announce the appointment of Control 
and Metering Limited, 2271A Bloor 
St. West, Toronto, as direct manufac- 

turer’s representatives for Ontario. 


The Corporation manufactures a 
complete line of Anemostat Draftless 
Aspirating Air Diffusers. The correct 
type of Anemostat will give highly 
satisfactory results in the distribution 
of heating, cooling or ventilating air 
because of their scientific, tested de- 
signs. 

Anemostats are made to harmonize 
with modern interior designs and are 
supplied. if desired, with a variety of 


circular or straight line lighting fix- 
tures incorporated. 


* ~ * * 


Powerful Black Light Unit 


Cooper Hewitt Electric Company, 
Hoboken, New Jersey, announces the 
development of a new and powerful 
black light unit in the 3660 angstrom 
range, a valuable tool in the fields of 
ophthalmology, pathology, mycology, 
and in dermatologic diagnosis. 

A quartz high pressure mercury arc 
tube in a sealed beam is utilized to 
furnish the desired wavelength. Visible 
light is eliminated by a Corning filter, 
which transmits only the bands in the 
region of 3660 angstroms. 


The swivel arm allows setting and 
adjustments of the lamp for practically 
all positions and directions. For mob- 
ility and ease of handling the lamp 
unit can also be disengaged from the 
power pack and held in the hand by 
means of the hand grip on the arm. 
An 8-foot extension cord for use be- 
tween the lamp and power pack is 
supplied. 


* * * * 


Rogers Majestic T.V. Sets 
Rogers Majestic Radio 
television line for 1953 has 
been expressly designed for the 
Canadian TV market. Every known 
technical advance has been _ incor- 
porated in their beautifully designed 
cabinets. Synchronized sight and 
sound is an exclusive feature in the 
table models, made possible by the 
speaker being mounted in the front 
of the receiver. The Electrostatic Tube 


(Concluded on page 124) 
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FULL-FLOATING CASTERS 


Are Essential Fo 


Bassi cK 


r Hospital Beds 





Winnipeg General Hospital 

St. Boniface Hospital 

Regina Grey Nuns Hospital 
Saskatoon City Hospital 
Saskatchewan Anti T.B. Sanatoria 


Holy Cross Hospital 
(Calgary, Alta.) 


University of Alberta Hospital 


Aberhart Memorial Hospital 


(Edmonton, Alta.) 


° A must in every hospi « « © that 
Vancouver General Hospital png ype hg tl 
and other equipment move QUIET- 
e R LY! This is eenes =. West. 
Tranquille Sanatorium pomp Miwon Their patented, “full- 
floating” construction with “Baco” 
soft rubber tread, self-lubricating 
wheels assures the maximum in 
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REBUILD mobile hospital equipment. 
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(Concluded from page 122) 

and Cascade Tuner are two of many 
advances that produce a picture of un- 
surpassed richness, brilliance and 
clarity. Available in 17” and 21” 
screens, these Rogers Majestic models 
are strikingly designed in three hand 
rubbed veneers of walnut, mahogany 
and oak. 


West Companies Celebrate 


Simultaneous employee parties at 22 
of the West Disinfecting Company’s 
68 plants and district branches across 
the U.S. and Canada were held Decem- 
ber 31st in honour of M. M. Marcuse, 
Chairman of the firm’s Board of 
Directors. Mr. Marcuse, who is com- 
pleting 50 years continuous service 
with the company, is one of the leading 
authorities in the field of sanitary 
chemicals. He is credited with many 
of the developments responsible for 
the industry’s growth as well as the 
tremendous growth of the West Com- 
pany. 

Mr. Marcuse was made President of 
West in 1912 and Board Chairman in 
1942. He was one of the founders of 
what is now the Chemical Specialties 
Manufacturers Association. 

The company claims to be the 
originator of liquid hand soap, paper 
towels, and automatic dispensers for 
these materials, all of which have be- 
come standard safeguards of industrial 
and public health in the last 50 years. 
In addition to these products, the firm 
today manufactures insecticides, in- 
dustrial insecticide dispensers, soaps 
and creams for preventing industrial 
skin diseases, industrial disinfectants. 
and a line of floor finishing and main- 
tenance products. 


% + * 


W. A. Duncan of Dominion 
Oxygen 

William A. Duncan has been elected 
Vice-President and Director of Dom- 
inion Oxygen Company Limited, it 
has been announced by Thomas D. 
Cartledge, President. Mr. Duncan has 
been Sales Manager of Dominion 
Oxygen Company Limited for the past 
seven years. 

Mr. Duncan was born in Sault Ste. 
Marie, Ontario, and was graduated 
from the University of Toronto with 
a B.A.Sc. degree in Civil Engineering. 
He joined the staff of Dominion Oxy- 
gen’ Company Limited immediately 
after his graduation in 1928, and had 
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William A. Duncan 


various assignments including that of 
Manager of Process Service, prior to 
his appointment as Sales Manager in 
1945. 
* * * ~ 
New Stretcher-Chair 
Developed in Montreal 

For over two years Dr. Harold El- 
liott and other specialists from the 
Department of Neurology and Neuro- 
surgery of Queen Mary Veterans’ 
Hospital, the Montreal General Hospi- 
tal, McGill University, and the Re- 
search Division of the Robert Mitchell 
Company, Montreal, collaborated on 
the development of a mobile stretcher 
which could be quickly converted into 
a wheelchair designed for bedside 
nursing. The result of their efforts is 
the “Stretchair”, a noiseless mechani- 
cal chair of polished aluminum and 
foam rubber upholstering. 

Hospitals will find this wheelchair 
very practical in the nursing of para- 
plegics, cardiac cases, and most 
chronic invalids. It is stated that the 
“Stretchair” reduces the number of 
enemas required and __ practically 
abolishes the need for bed pans; it 
saves the time and work of the nurs- 











ing staff, and means greater comfort 
for patients. It simplifies the moving 
of helpless patients to and from the 
operating theatre and x-ray depart- 
ment, and is useful for demonstrating 
patients in clinics. 

“The Stretchair” measures six feet 
over-all. In the stretcher position it is 
twenty inches wide. In the sitting posi- 
tion, the seat drops to eighteen inches 
from the floor. The frame is of welded 
construction riding on five-inch dia- 
meter, ball-bearing, swivel wheels with 
foot locks. The foam rubber cushions 
are covered with sturdy fabricoid of 
good quality. Two handles, one cn 
either side of the frame, are convenient- 
ly located. Thirty-five turns of the 
handle will raise or lower the chair 
from a sitting position (eighteen inches 
from the floor), at normal chair 
height, to a stretcher position at hos- 
pital bed height. 

Hospital executives desiring more 
information about this equipment are 
invited to direct their enquiries to the 
manufacturers, The Robert Mitchell 
Co., Montreal. 


* * * * 


Angelica Surgeon’s Gown 
Angelica Uniform Company, mark- 
ing its 75th anniversary as a manufac- 
turer of hospital apparel, submits this 
illustration to show the progress made 
in surgeon gown design. 








Thirty years of research and testing 
are represented by this modern An- 
gelica surgeon’s gown, combining com- 
fort and durability. Functional de- 
signing includes: roomy raglan sleeves 
for flexibility of movement and ab- 
sorbent snug-fitting double stockinette 
cuffs, 
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“ROOSTER BRAND” 


HOSPITAL 
GARMENTS 


A Complete Line For 


DOCTORS 
NURSES 
INTERNES 
PATIENTS 
ORDERLIES 
MAIDS, ETC. 


Highest Quality Materials and 
Workmanship 














Let us quote on your requirements 


ROBERT C. WILKINS COMPANY LIMITED 


Established 1890 


FARNHAM QUEBEC 


Sales Offices at 


Montreal Toronto Winnipeg Vancouver 














/ MATHEWS SUBVEYORS | 





Deliver trays from kitchen to 
er ane the food is hot 


« Ro of Sealeheieedia move 
quickly and efficiently 
from floor to floor, making 
possible the maintaining _, 
of important feeding || 
schedules; used by large |_|, 
hospitals the world over. 
Write today for informa- } 
tion on how a Mathews 
Subveyor can help to - 
speed food handling in 
your institution. 





























MATHEWS CONVEYER COMPANY, LTD. 


Main Office and Plant Port Hope, Ontario 
= Engineering Offices . . Port Hope, Toronto, Hamilton, Montreal 


Sales Agencies . . . Halifax, St. John’s, Winnipeg, Vancouver, Calgary 
Fort William, Edmonton, Saskatoon, Regina, Saint John 4 
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PLATE TERMINAL 


PIPE THREAD 
TERMINAL: MALE 


PIPE THREAD 
TERMINAL: FEMALE 


SPINDLE TYPE 
SQUARE SOCKET 
Write for Illustrated Booklet 


FISCHER BEARINGS (CANADA) LIMITED 
240 FLEET STREET EAST, TORONTO 2 


SQUARE SHANK 
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Allen & Hanburys Co. Limited 

American Cystoscope Makers Inc. 
American Machine & Metals Inc. 

American Sterilizer Company 

Angelica Uniform Co. of Canada Limited 
Applegate Chemical  easitindl 
Armstrong, S. A. Limited - 

Art Woodwork Limited - 

Astra Pharmaceutical Products Inc. 
Ayers Limited : 


Gerd: .C.. Roving. 

Bard Parker Company RTT 

— * Division, Stewart-Warner Corp. of Canada 
Lt 

Baver & Black, ‘Division of ‘Kendall Co. of ‘Canada 
Ltd. - ae 

Baxter Laboratories of Canada Limited 

Berkel Products Co. Limited 

Blakeslee, G. S. & Co. Limited 

Bland & Company Limited - 

Booth, W. E. Co. Limited - 

British Oxygen Canada Limited - 

Brock, Stanley Limited __ 


Brunner Mond Canada Limited — a PR Paes 


Burdick Corporation __- 
Burke Electric & X-Ray Co. Limited . 


Cc 


Canadian Fairbanks-Morse Co. Limited 
Canadian Hoffman Machinery Co. Limited 
Canadian Laundry Machinery Co. Limited 
Canadian Liquid Air Co. Limited 

Carveth, Walter A. Limited - 

Cad, 3) a bine oo 

Castle, Wilmot Company - ee 
Casgrain & Charbonneau Limited 
Clay-Adams Company Inc. 
Colgate-Palmolive-Peet Co. limited 
Collet, Paul & Co. Limited 

Colson Cmemertiiet.-.. ose = 
Corbett-Cowley Limited Mid 

Cor Dest Garments Limited 

Crane Limited ey 

Cutter Laboratories 


Dahlberg Co. of Canada Limited 

Darnell Corporation of Canada Limited __ 
Davis & Geck, Inc. _. aa 
DePuy Manufacturing Company x 

Diversey Corporation (Canada) Limited - 
Dixie Cup Company (Canada) Limited 
Dominion Oxygen Co. Limited - 


Down Brothers and Mayer & Phelps Limited . I gine 


Dustbane Products Limited _ 

Dye & Chemical Co. of Canada Limited . 
E 

Eaton, T. Co. Limited - 

Edwards of Canada Limited 
FE 

Fischer Bearing (Canada) Limited __. 

Fisher & Burpe Limited _. 

Frigidaire Products of Canada Limited 
G 

Garland-Blodgett Limited - 


General Electric X-Ray Corporation Limited 


Gibson, Thomas & Company Limited 


Authorized as Second Class Mail, 
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Hardie, G. A. & Co. Limited 

Hartz, J. F. Co. Limited i EN el 
Heinz, H. J. Co. of Canada Limited _ 

Hotel & Hospital Supply Company 

Hollister, Franklin C. Company _... 


I 
Ilford Limited - sy 
Imperial Surgical i Wie en 
Ingram & Bell Limited - aera 

J 


Johnson & Johnson Limited - 
Johnson, S. C. & Son Limited - 


L 
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Lily Cups Limited _ 


M 


Macalaster-Bicknell Parenteral Corp. __.........-.-. 
Mathews Conveyor Co. Limited 

McKague Chemical Co. Limited 

Metal Craft Co. Limited - 

Minneapolis-Honeywell Reg. ‘Co. Limited . 


Oo 


Office Specialty Manufacturing Co. Limited 
Ohio Chemical Canada Limited eh 


P 
Pendrith Machinery Co. Limited 
Picker X-Ray of Canada Limited 
Price Jones, John Co. of Canada, ltd. _.... 
Propper Manufacturing Company 
Prowse, George R. Range Co. Limited 
Pyrene Manufacturing Co. of Canada Limited 


R 
Russell, F. C. Co. Limited 


Seamless Rubber Company -.................---...-- 
Shampaine Company, The 

Stafford Foods Limited - SDE dete tient 
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Taylor, Edward Limited - ia tsa ae 
Toledo Scale Co. of Canada Limited - See oes 
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United-Carr Fastener Co. of Canada Limited _..___. 
University of Toronto, Hospital Administration 

Vv 
Vollrath Company, The 
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West negating | Co. Aimted .. 

Wilkins, Robert C. Co. Limited 

Wilmot Castle Comp 

Windsor Mattress & Equipment Co. Limited __ 
Wood, G. H. & Co. Limited _. uaa oe 
Wyeth, John & Brother (Canada) Limited 
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X-Ray & Radium Industries Limited _. 
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MADE-TO-ORDER 








Hospital Apparel 
& 
Cotton Appliances 


Check your 


requirements > 


now! 


Operating Gowns 


Green, Blue, Grey, White, unbleached 


Patients’ Bedgowns 


Bleached or unbleached 


Interne Suits 

Men’s and Ladies’ 

Laboratory 

& Technicians’ Coats 


White, Tan, Grey. 


MASKS 

BINDERS 

ARM BANDS 
SECTION SHEETS 
STAND COVERS 
AIR RING COVERS 
STUPE WRINGERS 
SHOE COVERS 
GLOVE ENVELOPES 
ICE BAG COVERS 
LEG HOLDERS, ETC. 
PERINEAL DRAPES 


LAPAROTOMY 
SHEETS 


LITHOTOMY SHEETS 
SPINAL SHEETS 
THYROID SHEETS 


HOT WATER BOTTLE 
COVERS 


CATARACT FRAMES 


EXAMINATION 
CAPES 


PNEUMONIA 
JACKETS. 


The above items can be made up 
precisely to your own specifica- 
tions. Quotations supplied promptly 
on request. 














ORDER SOON FOR EARLY DELIVERY 


CORBETT~ COWLEY 


2738 Dundas Street West, Toronto, 9, Ont. 


Limited 
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424 St. Helene Street, Montreal, Que. 
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SOAP 


CONTAINS HEXACHLOROPHENE 


The positive antiseptic action of R-4-X keeps resident and transient 
skin bacteria at an extremely low level that is nof attainable with 
regular surgical soap. 


Protective anti-bacterial film is maintained as long as R-4-X is in 
daily use. Reduces scrub-up time... eliminates the alcohol rinse 
--. Cleanses thoroughly ... rinses easily. 


R-4-X, the scientific antiseptic soap is specified for use in Hospitals, 
Surgeries, Clinics, First-Aid Stations and especially recommended 
for use in Industrial establishments as a deterrent and treatment 
for skin dermatitis. 
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